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V)e 	‘ 	- 	gat. 	.k& 	 t -A- A 	-- 	- 	1 	1 	A 1 	L ." 

-IV SL CD V 	■ ,r\-lc- OzeA- 	as 	.135( 0 	c_.)i 	_jc, :TV , 
c\- b)( ‘ 	14- -e 	ii)t)s---\- 	ry-7C-1 	iit-e_---')- - 	\oi 1,(vA 	-7 	• . 

► • 	2 	ao ' Ai 	r\-f- 	'i "ll■ • 	' 0.■ OA .i 

MEDCOM - 23051 
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AUTHORIZED FOR LOCAL REPRODUCTIC 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES  

91/01/03 c 
-, 	-579 44 taetP y 

115(--- 	• 	( 	 , 	if 

I 
. 	

0---fit-
...„1:4_,4, 	..._ 
	

/- 	al 	1-0(4-7, ov---e---4 

1 	1 14....,:.., 	
. si  — 	 • 	.... n  

1 	 , r 	 Wenk„...4 	C4-A•k_ 	I 	• 	
. 

A t-d tiOP.AX-  ID 	- 	. i 	fi) 	ciry-tZi, 	tj 
I 4 	/ 

• . . d  
C  4rwilee 	le._ cft-r_ 	A.-ie of  

• 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or Other/ LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 
ID No or SSN• Sex; Date of Birth; Rank/Grade/ 

REGISTER NO. I 	1. 

WARD NO. 

•  

PROGRESS NOTES 
Medical Record 

1111111111 
LX.C) - `1 	MEDCOM - 23052 

STANDARD FORM 509 IREV. 5/199! 
Prescribed by GSA/ICMR FPMR 841 CFR) 101-11.20303111( 

USAPA V1.0 

DOD-036628 
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Au lHOR ED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

2A7lInc- 

ill  • ... 	1 	/ 
tv ' 

1 

O I 

\ I  li e 

i 	 Allk 	i 	 / 
- ••••-31111/ p- 	WIPP' 	 ■ 	WI 	1.11.111,••■ 	Appliesuppir,- 

-)  CO(* 2 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: /For typed or written entries, give: Name - last, first, middle; ID No or SSN• Sex; 
Date of Birth; Rank/Grade.) 

I REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 /REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR( 201-9.202-1 

MEDCOM - 23053 

DOD-036629 
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INTRAOPERATIVE DOCUMENT MEDICAL RECORD 
For use of this form, see AR40-407, the prof/ 	g' ' 	is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN 	JM 	. 	• 	, 

\. 5,_,...•.eLL 	 BY 	1:14‘_[.ro }1 	A., 2 A 
2. PATIENT 	 RE 

VERIFIED BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 
.,-1\1 0 V 0% 

4. PATIENT IN 	OM 	
(6 

TIME: 4g)(i i 	NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 

COMMENTS: 

p-f--- Imo' 

ANXIOUS ❑ ANGRY E OTHER (Specify) • • EXCITED. 	• CRYING • WITHDRAWN 

,__Lkit-v_t_ 
r 

xr-41-.-t.;\ . 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

eFe 	 ..T -:777--  - -RELIEF 
.SCRUB 

ASSIGNED 
CIRCULATOR 11.11111111P01- 	( _ (,-. 7..„..... 

RELIEF 
___.,..CIRCULATOR 

" i NT! 
• 

7. POS IOIVIZAID POTIONA / S L AID 	/ 	1)4- SI 
0-1 inA 	 -

Specify) 
7._ 1p 	e.ot 1' 	PRONE 

 ej2!--ip 

• SUPINE  

P7- i 

	

7 	13-0-a-L-Ficry,-tst 

CriAt- ' 
kki 

. 	1  a,k,dert  a...A-4-0'. iHcli  	e-- 
, 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

\ .,/^  
 ( LA c - 2.-  

II KRASKE,  

)6A-LeSe 
COMMENTS: 

KIN PREPARATION 

HAIR REMOVAL 

DONE BY: 	q 
YES 

OR 

DEPILATORY 

CLIP 

1/1.4_,e4C4 

• 

O 	ae„,/,,-,,-,- 

	

SIN 	- Z. N RAZOR 

,,___iza,  a  
.• 

-PREP S anion,' (Specify) 	 . 
SIT 	 B 	W 
SITE: 	 , 	BY 	OM: 

.,..... 	 , ......... 
iciA.  

METHOD: 	MI 

Ill 

COMMENTS 

9. LOCATION OF EXTERNAL DEVICES 

_ 

,.....,.,_ 
COMMENTS: v•\,0 feetAA:ri 

--_- S  

_,■.--- 

-. 	r r 

Allibillialtilij...-Vrallia -.............-- 
-1011111140:47.74211Parier4di 

. 
- 

... . 
lia llat 

= = Tourniquet.-- 

I = Incorrect 

,. 
,• 

LEGEND 	Xellad 

. 

= rap 
C = Correct ‘NA-4.01, •E-7-- .-2- 

btadzo - 	. 
10. COUNTS 

trtifi0-3 
Other• • 

First Closing 
Count 	_ .i..;., 

Final Closing 
COUnt 

. 
.SCRL1B  CIRCULATOR 

Sponge  Yes 	'- No 0..._ 

.. ..1).e..,:at'..L• • 	, 	Z (-4 	,„...-.2 --- , 
Needle Sharp Yes 

Yes 

] No 

No 

C...- 

..._. — - ___ Instrument 	II 

Other 	 II Yes No 

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first, middle; Grade. Date; Hospital or Medical Facility;) 

67P/Ar 

AVM (0(6) -- q . - 

'. 

( tit(2-j - 2. - 

	

. 	.., 

	

Ail 6 Y 	3  
1'1 A 	C fl nit ■ C 4 	 tIl 	 A 	 es •-.r. ... •••• 

12. ELECTRO_SURs.X.ILEVICE(S) 
..titkrr 

:w. ESU NO: 	dr.t./.4-44...a,„ 

GROUND PAD: 

:1❑7.E.1)'NO: 

: ?AND V 

(ESU) 

	

10. YES 	❑ NO - 

. 	t--0 A - 6 
C7 57-}3 

1 	/ 4.' • 

LOT NO: 	(41.4 ea 	oth54- 1  

•.• •- ,7GMOUND PAD: 
r,...., 

U BIPOLAR NO: 

BRAND 

. LOT NO: 

- I, 
	

179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 23054 

DOD-036630 
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13. PROSTHESIS, IMPLANTS 	LI NO 	 IF YES NAME: ID NUMBER; 	FACTURER -,.. 

. 	. 

, 	..-,. 	 =' 	,-, . 	of - 	.,,,,: 	1?MEDICATIONS/ORDERSV -.:, " 	„T._ 	,. 	,' 	, 	 . ,,,,,. 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT BY ANESTHESIA) 	 YES 	 0 
`MEDICATIONS/SOLUTION DOSAGE : TIME • METHOD PREPARED BY GIVEN BY 

_.. 
........„. 	- — , 

'OUND IRRIGATION 	-.51 YES 	❑ NO, TYPEIS): 

01 1 	 c_ 	 _ - 
;',OT ER ORDERS .: 

TIME i CARRIED OUT BY 

17/..MMI.Amm  jads....,...,tt;M',k-isjr.lifroMMINITZAREguk. F,Af , 

i. 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
: 	. 	;); NO YES • 

16. 	 ' 	'"! LABORATORY 	PECIMENS 
SPECIMEN (S) 

YES ❑ 	NO 

,._ 
NAME 	 ., .. 	.. ________ 	--11-:::"L------ . 

-- -- 1;:- 	--.: 	I 
NAME 

FROZEN SECTION IFS) 

NO ❑ 

NAME 	 - NAME 

- YES 	• 
CULTURE IC) NAME 

---- - 	- 

NAME 
YES 	• 	NO III 

NAME NAME NAME 

NAME NAME 	 .- 	- 
, 	 . 	... 	-......._ 

18. DRESSING/IMMOBILIZATION (Specify) 

;, 

17. 	TUBES, DRAINS/PACKING 	 YES 	 NO • 1 z... 	---/-;2 
t-642-4----/ 

TYPE/SIZE 1. 	i ii  P 

14.4throg 
2  . . 

SITE 

.13kA-4/-e-t 	. 

. . 

19. ADDI IONAL INFORMATION 
, 	, 	 • 

) 	 ('-hie-& 
,
;' - ''-• 

. 	 , 

20. OPERATIONIS) PERFORMED 	 •  

t 

X 	...'hi -----e--6-it,-01 	 -;,.:. 
. 

. 

i -tj 	--;::/0--tt--k-el. 

21. PATIENT TRANSTm9 TO 	 TIME //  61 
METH 	• 

22. REGIS 

'- C11777 Al° 
REVERSE 	 M - 23055 

(b)(=) --/- 
USAPA V1.00 

DOD-036631 
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..a1-119 NSN 7540-00-- 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR DAY I NO4 d52- ifd‘i  3 C.N4o 

MINIM 19 HOUR : - I • 	• 1  ►  " 4  Z 	1 ' 1  • 
PULSE 	TEMP. F 

' 	(0) 	 I . ) 
105° 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99° 
98.6°  

120 	 98° 

iio 	97. 

100 	 96°  

90 	 95° 

80 

70 

60 

40 

RESPIRATION RECORD 

 , 	''' . 	: • 

.
 

n—
  )41  :. 	:. 

• 

. 	. • • 

Et 
. 	. 	CO 	: . 	. 	. 	. • • 	• 	• 

Illallinn dr# al 
iv 

4i1 
- 	• 
- 	• • • . 	. 

let• 
49. . 	. • • . 	. • • 
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• 

• • • • . 	. 
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. 

11,41111111.1.  
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• 
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: 	: 
11131112•1•111 

. 	. 
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•
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■ 	

. 
RIM 

nairpreamibig 
MINA  

AIIIIIIIIIIIIIW.AEICMPW*. 
1.-  

MN .:v  .:• :: go  .:. 
Is 
3 lam  

:• 1 	: 
.. 	: 
0:: 

of  
Ng : 1 hi : 	: I: 11! :: 

INF :. 
•  

i i 	: i 

i :In 

NMI 

i IMF in 

:lit:  

• i IMIKW 

:: 

mini 
: 	:: 

.

0In 

lin mum  
ME 
1

 

ill
i 

• 
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.
 .1.
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. 	. . . 	. . 
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•

• 	
.
1
. • •  •  1  

... 1 :: INN" : in .:- . 
IIME .:. 	: : .:.  Inimori  :: .:. 
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EMI :: 	:: . 	:• I :: 

:: :: 	:: :: 	:: ..  

111111111,1 
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I •• MN 

N
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ec

or
d 

sp
ec

ia
l d

a
ta

  o
nl
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w

he
n  

so
  o

rd
e

re
d  BLOOD PRESSURE 

I 1") .  : 
AIWIMMIMIRM 

[1 	1§1 li= IMI 
grargiAEMEMIN.FW/M2 

11111111n 1 I 
ill •  7 -rz' 17- 1=1,  ER 120 

riA 
MI 

HEIGHT: 	WEIGHT Io 	)Q  . 	—10.. 

1 ' 1 7 	w, (ta 
el 
@A dallalgrifill 

t  I (PA 
. coy) 	II gut  

CRO V 
116 

DATIENT'S IDENTIFICATION r'typed or wri ten entri 	give -  Name—last, first, middle; ID No. 
( SN or other); hospital o medical facility) 

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202- ,  

MEDCOM - 23056 

DOD-036632 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 

Vti/q MONTH-YEAR %0VIDelZ  DAY 4 t5 
19 20tf.c  HOUR 2. 	• n -,,, , 90 • - 

. 

RESPIRATION  

PULSE 
(0) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

40 

RECORD 

TEMP. F 
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105° 
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rd
er

er
  

BLOOD PRESSURE 

-1-  

t10%li;  r215S--1 3 

..//f' 7? li 
Ict  qUi 'IV' ,,CI 

HEIGHT: 	WEIGHT II— Yip. 9 	......_ 1 
025A  ciCL 	Ilia 9T4 
0s54  A4 
'wise 
11-41k. 

toy 

'ATIENT'S'IDENTIFICATION 

(For typed or wri ten entries give: Name—last, fret, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 23057 

DOD-036633 
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‘C'arcliSc-ction:j 	 I •'.1.icrk.1::;::,"•• 

LAST, Fa.ST,M.I. 
I LABORATORY n_1_,suLT FOR?fl L Sub;ccr to t:ic 	 or (974 t • 

SSN: .  

.__..•.__• 
TEST RESULT REF. RANGE iTZST ..RESC.11 T RE RANGE 

WBC 	 4.5-10.5 x 10' 	
N/A. RBC 	 • 	10' 

I 	 Ni.k 

.Nag•at.j..m . 

r 

a 
14-13 EAU (.1/4.4) 

N'czativc 12-1 ,5 	(T) 

RPR 

Mono 

Lymph % 

Mono 

RBC 
Morph 

TEST 

PT 

APrr 

0 crL.7e: 

TV 92.3 	tL 	N•.0 ?9.9 

31.8 L 3/11 	••• 
Pit 198, 	x.1043/.11 150.- co, 	• .••• 	• _Biood.B-arik LYZ 16.0 	Z 	20.5 51.1 ._ii 	11 44_13iL 	1,2 

'1UST SUBN1Tr SF 518 
VERY tJNT I.(21.FESTED 

LBC:vPk 
■ 

.111964. -4.1 	u ti -Crus.scriateb . - 	- 	.;• OfT.IS±,5 (.41M11".SF,518.VITEr EVERY UNTE OF BLPO • 

• :• :REI UF_STED 
• • 

Spun 
Hematocrit 

RES ULT REF R.-INGE 

9.5-13.6 3C 

asgu L2ti•on Stn 

2 1 -3 4 

PitiPrit 
 LPjt lf 	7„ 2 	-10'3/ilL 	4.5 10.5 	 •ipscopiCTTriiia BC 314 L ;10'61td. 	4.00 6.„N :At  

952L q'di_ 	11.0 1.0 Hct 	:9,0 L 	.7:,5.0 60.0 

DircctgL 

I REMARKS: 

PEP-ORTED BY: 	 DATE: , 	 LAB NO.: .  

MEDCOM - 23058 

L 

SC 

p 

BI 

DOD-036634 
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LAST, FLRST, 

TEST RES ULT REF. RANGE 

Na 

  

138-14o =WI_ 

     

    

3.5-4.9 arr./1.2 

98-109 airool/L 

7.31-7.45 

CI 

PH 

   

   

   

PCO2 

P02 

"TCO2 

HCO3 

 

35-45 mtrilfg ( -t 
41-51 rruni-{lEic.Lit 
80-105 mmHg (art) 
NJ,A. (yeul  
23-27 rrunal/L (kg) 

24-29 mrnal/L Nal 
22 -26 mmol/L (4 rr; 

 

 

•

" CH411,STRY.R8SULT FORA' 
Sub . cct to the Privacy At of 104) 

1 00'.)  

DATE 	TIME 	 /PSEUDO SSN:, - 

R1T.- TEST 

— 	• 	. . kco1o).1q.etabolic".rall'et 

IT 	RANGE 
TEST . : -RESULT 

BEecf 

AnGap 

 

(-2) - (+3) 
rtll-nolit  

10-20 mmol/L 

 

C 
	

L12-I.32 mato! 

BUN 
	

8-26 rag/d1 

3.3-5.5 g/d1 

26-84 wT 

10 -47 ul ALT 

ALB 
ALP 

tC0 

8.0-10.3 rued! 

0.6-L2 mg/cit 

.128-145 rrirr.a1/1-  

I!BUN  ..,  
!CA' 

CRE 

A' 

nirtv.,1/1 

98-108 mir,o1/1 

18-33 .  mrrlo1/1 .  

Fi.ce!3i0Y.T:241*.ieFite_1141 

TEST RESULT I REF. R.  -INGE 1:-  

GLU 	 70-105 mg/di 
14-97 uil 

11-38 u/1 	s  . 

0_271.6 rag/d1 

I 5-65 u/1 

TP 
TEST RESULT REF. RANG 

Drug of 
Abuse 

S-108 rarao1.1 

Wart-1'S cztion 	 REQLFES 

..... == PICCOLO 
0 1/11/03 
REFERENCE RANGE: 
PATIENT #: 1111 
BASIC METABOLIC 
DISC LOT #: 
OPER #: 
SERIAL

111  

....... 
18:06 

NIALE 

3325M4
DR #: 000 

7 1 118 mg/111 

7-22 mg/d1 

Hgb 

Hct 

Creat 

s02 	 95-98% 
23-25 rrim 	!' 

	

our_ (NT 	
.......................... ' 

j 12-17 g/d1 

INST QC: OK 	CHEM Q(: OK I  38-51% PCV HEM 0 , LIP 0 , ICT 0 	L 
L 

0.7-1.5 mg/d1 

GLU 	121*' 73-118 MG/DL 
BUN 	9 7-22 	MG/DL I 
CA++ 7.7* 8.0-10.3 MG/OL 
CRE 	0.7 0.6-1.2 MG/DL NA+ 	140 128-145 MOM_ i 
K+ 5.2* 3.3-4.7 MOM_ [ 
CL- 102 98-108 MOW IL. 
tCO2 25 18-33 MMOVL 

TBIL 

GGT 

AST 

AMY 

CL" 

18-33 rr..--ao:1 

RE : ,LA.R.KS: 

REPORTED BY: 

       

 

DATE: 	 LAB ID NO.: 
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	<,19 
/ 1-43. 

A 	 

	

I/ t HI( 	 4,  414 

p/o/ /az 

7 

P-Xj. 

Jib 

MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

C
O

N
T

IN
U

O
U

S
/R

E
P

E
A

T
E

D
 D

R
U

G
S

 
 

S
P

E
C

IF
Y

 U
N

IT
S

 -
  M

G
/M

C
G

/M
L,

  
=

C
O

N
S

T
A

N
T

 IN
FU

S
IO

N
 

PRIJOEM::::::::::::::::1040: TOTALS : ;:totM(:EEL 

fewill/ slic-- 10 I m 	) /00 
) ttil*OR(iiie 

I 	I 
( 	1 
1 

b5-  ..,.. . LIIDEWSLIM,MAI* ri9:01.Ari: 4_,„4-0  4del I  2 
AGENT % et. ;CRYSTALLOID- 

AIR 	L/Min  
N20 	L/Min 

1111 
COLLOID- 

02 	3 	L/Min t 

SINGLE DOSE DRUGS-MARK ON GRID.., 
WITH NUMBERS 8 ENTER IN REMARKS 

BLOOD - 

-di LINE site 	 n Warmed  --- _ _... I-. - 5ce 	0 Warmed F 4.- --- - - ----------- - 
Code d drugs with numbers, 

events with Miners 

0 

Warmed 

4!'"1 

t■ 0:00: :: : 
EST BLOOD LOSS 

....DE/Giee 

, op--,`, ,,,m.  
/gae c.-Aire_ 3i 

_72-1A-64441 	_ 

3  Atedett.1 13. 

URINE - J . 14$ T -A1744::::: )( TIME 	 / ' 4  ./-- j-0 	 //e- /*--- 
1 	3 4 5 	E 

..• 	•• 	• 	• 	• 	.. 
:: 

„SYMBOLS; : 
/ 

220 

200 

180 

160  

140 

120 

100 

BO 

60 

40 

20 

.. . f.1041:0 popr. 	r. .]:::sti::::::::::::::::::.:::::  
/0 	&-). 

L B 
 	BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

BR 
(transduced) 

+ 
TOURNIQUET 

T --/l/  

ANES- X-X 
PROC- e_t25 

• • 

.4196eJCIC-e—, 1  

4k I( 	e 14 '1  / Scd 

i eAte, etZi>lit 44 

7-5- 	
, 

te Ctri7 

	

, 	so 

144r400qp(V,:5  , 
• 

, . 

A .................  
B F. 	- 

111 9  
. 

HR- 
423  

paviketiggrA:::;: :  

111MillIgvArilirraMIIIMMIGifrOMIIIIIIIIIII 
IPINIVAIIIIMILAM219211111.1111P • . 211=11111EIVAIIIIIIIIC' 

OK?- 	Y 	N 111 0:0.*Oit: ............... 

1111111E111 

ALIMATIOMMVIFIGME1111111111111111EdiM111111111M111.  

1111 1111 

OK for 
PROCEDURE? 

TIME- ME 1 ram. VT - ml WI 
• WEENEAR211.1allall 

PRI 6 0 
in f - breaths/min 

Peak inf pies / PEEP a 
MODE - Slponl. AIssisO, Clon) Li/ NM 

c- 5 5 TAPP*0*** 
LAIP/Auto Cuff VET CO2 Itorr) 3 -3- lig C 	33 

PACU 	ICU 	Specify) 
BP/oth Fl • 2 (Frac or %) F41M1111114111111131111E11 

OTHER ART line Sp0-2 	(%)  

VCG 
490 , 

INTA s 1 ri 
ITEMIEMIMMIMAIMIIIMIANNI 

imarmaranwammi CONDITION: 

RESP- 20 

BP./ 	f  

5902- /era 

"A-  97 

Steth- PC/ES 
as analyzer TEMP-site 

IN
IO

ISI
IT

O
R

SI
A

Q
C  

N-M Block (1/4) 

in 
io 

Start Room End 
z 
409R/ ciAte i'Dy.g Warming blkt 

Cony warmer u Ready Begin End 
Mark with letters & symbols. 	EVENTS 	I 
erowe under REMARKS 	Position 	

d) 

0 
CED9r7 F57,7 JOA 

PROCEDURES and CPT C des: 

id 0  
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

AIRWA 	MANAGEMENT: In ubation route, bla 	technique, comments PATIENT IDENT(FICA ION: 	Typ d or written entries: Name, Grade/Rare, 

Medical Facility 

•A 	
Li.) J I 	aa 	3.)( ? 
' - ' 1. 

 

( 0 as) -41  

SUR 	
CO(0 -- 2 PROCEDURE 

LOCATION: 
DATE: 

02 	a 0 3 ANEST 	i 

MEDCOM - 23 	 461/7--- PAGE 	/ 	OF 

11 7 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

( 60 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICA fII 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

(6 )(0 -1/ 

NURSING UNIT 

DAtFORM  4256 1 APR 79 

E' OF ORDER 	 TIME OF OR 

MEDCOM - 23061 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

DOD-036637 
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CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

. 

PATIENT IDENTIFICATION 

) 	_K ( ro (-) 

r il 

DATE OF ORDER 	TIME OF ORDER 

rlD\r0 	Ci-O 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN a HL IV. 

 . 

V o Yr 

J ul  
NURSING UNIT 

A.fi--* a. _ 	1 
ROOM NO. 	BE - 	0. 

,...., 
. 

6  P ATIENT IDENTIFICATION 

. 

DAT

E 

ORDER 

1) (:)- 	
TIME OF ORDER 

HOURS 

JO 

111W 

FA 

IIIOIIJIIIMIIIPIKIWPAIIIIIIIIIIIIIIIIIII 

itila- 

• -....• 	4 	Air- 

/ NU SING UNIT '41711r3-  11 
----11111111111LMI 	 

PATIENT 10ENTIFICATIO 

co(6) -  q 
(.(3)(4) -  

DATE OF ORDER 	TIME OF ORDER 

Co INID\J95 	I 95. Ofi HOURS 

13 ■ D drs 	b,Is --tc, a LE 0  4(D bu -V-‘ 	_V). 	NTD):=1- 
Wrap C, i-ierikK 	, 

li - 
■1111rdaMr--: --) 	-11-'-  

NURSING UNIT 

\A#VJ (Q 	
./ 
I) P laNP 

Ell 

ROO • 	No.pummirmiwAammmmm  
I MIT 	11 Fr-T e 

OF • • • 	. 
	

.F ORDER 

/Vor( 	
(6 	o(fio 	HOURS 

P 	IENT IDENTIFICATION 	 1111111.1".' 

i P 	Adivcc(--- 	ir/°6 • 
6 0/c 	/17.5z_ 

'Lc:7; A4 
a (C - 2 	Chj 66:),  - 2- 

NURSING UNIT ROOM NO. BED NO. 

A M  1 FAOP RR79 4 RE P LAC J MEDCOM - 23062 H MAY BE USED. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 	

k  
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 	 DATE 	ORDER 	 TIME OF ORDER LIST TIM 
ORDER 

6 	
, 
0,3 	\ )1)0  

, 

. 

,

CC 

NURSING UNIT 	ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	TIME OF ORDER 

HOURS 

, 	. 

*,- 
4. 

NURSING UNIT 	ROOM NO. 	BED NO. 

I i. 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	TIME OF ORDER 

HOURS 

I 	. 
NURSING UNIT 	ROOM NO. 	BED NO. 

Q ., 
ri 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	TIME OF ORDER 

HOURS 

t 	 t . 	I 	 1 

NURSING UNIT 	ROOM NO. 	BED NO. 

DA . F.(1. 12M,,, 4256 RE P LA C MEDCOM - 23063 
_H MAY BE USED. 

DOD-036639 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. . 

I A., 
M e . 11,&..tiYr. 2003 

VERIFY BY INITIALING §4,104V-55VagiV.„M,70,114n4 ,,,. INITIAL PROPER COLUMN FOLLOWING EA C 1 COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTI 
FREQUENCY, Tin 

HR DATE COMPLETED 
I Z Kraniaregill • 

i 

^
1

 N 
/ 

I i , 	1 	1 
MIN MI PAM TM 

."1"111 

-- 	t. 
MINN 111111."1111111. 

11 T 	1 
I 	0! 	i 

1 

	LE 4 
\NTP (Ars Ns 1-Da_ I , 

 	rad -e_ Vlerisi 	Si  
1 

i - A Ai - 	1 / 02- r^ nPt2S 
1 : 

------ . . _ 

ALLERGIES: - YES - NO PRIMARY DIAGNOSIS: 

M :6+ WAX-/ 	1 	a 

ADDITIONAL PAGES IN USE: 
MI YES 	NM NO 

PAGE NO* 
PATIENT IDENTIFICATION: 

 ACTION 
USE PENCIL. MI (h)(6) -  q 	
D 	8 	9 10 

/ 	 E 	16 	17 18 

MEDCOM - 23064 	N 	24 01 02 

TIMES 
CIRCLE ACTION TIMES 

11 	12 	13 14 	15 

19 	20 	21 	22 	23 

03 	04 05 06 	07 

DOD-036640 
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Veri y by 	 THERAPEUTIC DOCUMENTATION CARE PLAN 
Initialing 	 (NON-MEDICATION) Mo 	 Yr 	2003  I 	I 

Order 
Date 

Clerk 
Nurse 	 SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

a JAW—  kA 	1  _)•&-H010 
x 

90  P MM h-Y2 or- wa/sk-P-? ,G( zoov 
I 

Nov 2 1-0--D 

• x,p_ raos '1,2,• 	iii b --, b 1 Nio\f-  
' 	\ to -filo 	. ... 	• 44, . 

.$2-- pr-e- -C\-- 	ct::>CC=CS 
' .., * . 

Milli o■ 
it 	ira - VC__.•cae_.\ 4 a 

a 	o. le-A-1 W. 

. . 	, 

r 14111, 	• x . 'k. 

,— -- -- -.. 

. 	. 

.— -- .... ...-. 

— -- — — . • 

.... 	.... 	.... -.. 

■ .. 	..- -- 

.- -- -- — 
• 

.... ... .... -- 

Order/ 
Expir 
Date  

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

 TIME/DATE COMPLETED 

— — — _ — — 

— — — — —. — 
.7 .--  

.... 	,,,,.. 	..... 	— —. 	.... .— • 

\ 

. 

_ — — — — — — — I . . 

1 
. 

USAPA Vl.DO 

MEDCOM - 23065 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency is the Office of The Surgeon General. 

Mo. 	( Yr.   IR 

'VERIFY BY INITIALING , INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 

DATE 

—TAP  	
CLERK/ 

NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

1-  .i  I ' 6 )1 

ivr---Od Rc-/' ky- ((2 - 
t 
lc, 
Izi 

, Il (4) - 
y) Ce-- I 	TV \ IV PE5 

	 n 

	1111F-10--  1-ft 	. 4 	 
_.... 

ALLERGIES-  El Y ES 	El  NO PRIMARY DIAGNOSIS:  

c /(Y / \ tM%/1/ 	VtATIAMP( 

ADDITIONAL PAGES IN USED 

0 Y ES = NO 
- 

PAGE NO 

PATIENT IOENTIFICATIONt 
DISPENSING TIMES 

USE PENCIL, CIRCLE MED TIMES 	• 

IIIII(_1)—L( 	 D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 
c 

N -; 23 	24 	01 	02 	03 	04 	05 	06 

DA 1 FFOE FIP49 4678 EDITION MEDCOM — 23066 TIL EXHAUSTED. 
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. Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 CP '3 Yr 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 

be Given Time Given Initials 

TO?(01' 61 	fle,C I IV 

. 
Kib-Q 

;1N 114  
0 (100 

MI 

-, 	  

14  .,, 

'p.
. 

... 	 .“ . sl- . 

■ 

Order/ exi:i ., 
Date Nurse . : 	MEDICATI9N, DOSE FREQUENCY 

:-PRN PRN 	 •-• INITIAL PROPER COLUMN .FOLLOWIN7 ADMINISTRATION 

• TIME/DATE DISPENSED 

  11111  FW-bb-c-t-. 
I 

---r4fi20 q4° 
--17(24\ \'[ l t) Uri-V i Ivit4 

D I  A &L 
FirSVE kgb 09-15,1002A.y) 

94i5\1 70■51btrpiAlibik* :-"miv 
1ra)2100cliti2_ . 

-160; 
At4t,  

C 

.4-10 

A
P

I  
 

fiN 	r  

--T 

110 
7,4tor, 

19243  )tILK 

...._ 

Is, 0 	....1  

OLIF) 

0; 
AM) 

00°  

)(C) 
41N6Y 

not) k9an 	[V\ 
3  

• 

1 

'U.S. GPO: 1998-454-110/95216 

2_ 

MEDCOM -23067 
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es.  

160 

140 

120 

100 

80 

V
NP/ 

60 

40 

20 

A 	 

A 

RR Sal 

sT 

X-rays: Labs: 

ADM 	30' 	D/C Codes Criteria 

LOS 
C = Cervical 
T =Thdracic 
L = Lumbar 

S = Sacral 

Post -Anesthesia Recoveryscore 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP . =/- 20 of Pre-op 

-(1) SBP =/- 20-50 of Pre-op 
(0) SBP =1- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 

(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) AxiHary palpable, not radial. _ 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C, 

AIRWAY 
A =Ambu 
BB= Blow-by 
M =Mask 
FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

VIS 

X = A-line BP 

= Cuff BP 

= Pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

220 

200 

180 ' 

Time 
Pain (0-10) 
LOS 

PREPARE -I:TB 

PATIENT'S IDENTIFICATION Ifor typed or written ent7is give: 
first, 	grade: ff. 	hospital or medical lachtyl 

II-onlinue on reread 

❑ FLOW CHART 

❑ OTHER rsp../0 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use al this fonts see AR 90.66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED !Carel 

Dale: 	L 	V 	 Anesthesia Type (Circle)) Qe_n_ecal -§pinal Epidural 
Time In: 	In% 	 IV Sedation Nerve Block 
Allergies: • OR Intake: Crystalloid  1 1 (-;•-•- 	Colloid 	  i "fr‘  

Pre-op V/S: 15 	 _.7-.. OR Output: UOP 	 E s L ilk_ Li,_ 

Procedures: 	11=1 V ■ Meds/Times: i 

tAX 	Is-i& 

Pre Op Meds 
	

Histor 

Drains 
	

Airway 
Hemovac 

NG 
JP 
	

ETT 
T-tube 
	

Trach 

Other 
TLS 

Time 

Sa02 

F102 

Methods 

7 	 
in 0. .4-1 

Pacu Intake 
Tire 	Solution 	Amount 	Site • 	By 	Infused  

• lb 	 )I-CY) 	 (a( )  

240 

Patient teaching done; Wound Care. Pain Management, 
T, C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

t OEPARTMENTISERV EICLINIC 

I(-kk  
Name — last. 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 

MEDCOM - 23068 
	

USAPPC V2.00 
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Allergies: 

Time Pain 

i-in 
Medication & 
Inane 

MEDICATIONS 

Pain 	ItE 

1-10  
ay 

NURSING NOTES 

-e-F ID I.,,Q ITIJI. 	iji_DY 	r 	._i'MI  	 - 
.._ bill i 	)()_61/-)PJ 	umr.  

) If? 	-14 .012,4_ 	DI L4Nt-,c) 
'2 qty.--- d  

LL tr.) 
NEUROVASCULAR 

Time Site Range 

Of 

M 

Sensory 

..-1- 

P Cap 

Refill 

T Color 

Adm :ej, ugotion 

ropk_ 4 - , i, 9.1 
15' u ,  v ■, 4 + e2,-- vJ .e'l 
30' ( 
45' 

60' 

90' 

D/C 
• 

Movement/Sensation: + =present,- =absent Ternp:C = Cool, 

W =Warm Pulses: P = Palpable, D =Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: 13= Brisk. S = S uggish 	P= Pale, Pk = Pink 

C-SECTIONS 

Adm 15' 30' ....-45----60' 90' D/C 
Fund. Height ---'-'''---- 
Lochia .-------- 
Peripadi_------)  

„fitingCond. 

DRESSINGS 
Time 

Adm 
30' 
60' 

irairminsism ,....- 

:-.„Location 	Type 

rentalle-rnaraW 

Drainage 

Ai 1,  
 a. 

D/C 

PACU OUTPUT 

WAMC OP 173-E 

4 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

S mplomatic? 
	

Rhythm Strip Rupl? 

Time Source 	C 	ppearance 

MEDCOM - 23069 

Amount Discharge Criteria: 
Date: ti\chi 	Time: 11

(  i) 	PARS: 	6/' 
BP: 	NI-11  T:e 	Z_ HR: 	RR: 7i9 
Pain Lev r at D/C (0-10): 

Sa02: .(ic„  

Intake: 	 Output  
Additional Data: 
Transferred To: 
Report Given To: (6)- 1 
Transferred Via 1 IN 11137,Trai  y Ambulance 
Transferred By: <a 

 Cleared IAW Repk-cie fl 	ACME 
Charge Nurse Signatu 

DOD-036645 
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63 62 

18. MOS 

67 6E) 64 66 65 70 69 
NO 

17. UNIT LOCATION (State or 
Country Code) 

PREV ADMISSION 

YEAR 

19. TRAUMA 

71 

74 73 76 75 78 77 79 

95 94 93 96 92 91 90 89 

IV 6 
110 109 111 112 113 

23. 	DATEOFDISPOSITION (Y YYYMMD D) 

80 81 	82 83 84 85 86 87 88 

2 0 0 3 
28. DATETHISADMISSION (YYYYMMDD) 

98 99 100 101 102 103 104 105 106 

0 I 
29. DATE INITIAL ADMISS ON 	Y Y 	D 

114 115 116 117 118 119 120 121 • 122 

22. MTF TRANSFERRED TO 

25. MTF TRANSFERRED FROM 

97 

2B. MTF OF INITIAL ADMISSION 

21. TYPE OF DISPOSITION 

24. CUNIC SVC - ADMITTING 

27. LOCATION OF OCCURRENCE 
(Battle Casually Only) 

108 

. REPORTING MTF 
	 F LOCATION 	 ADMISSION AND CODING INFORMATION 

A 

2 3 4 

I 
8 (State or 

Country 
Code.) 

For use of this form. see AR 40-400; the proponent agency Is OTSG 

. REGISTER NUMBER NAME (Last, First, Middle Initial) (6)(c) 'or 4. PAY GRAD k 
	

5. SEX 

16 	17 
	

18 

RELIGION 

 

DATE OF BIRTH (Y Y Y Y MMD D) 7. AGE AT ADMISSION 8. RACE B. ETHNIC 

19 
	

20 
	

21 
	

22 
	

23 
	

24 
	

25 
	

26 
	

27 
	

28 29 
	

30 
	

31 BACK- 
GROUND 

10. LENGTH OF SERVICE 
	

ETS 
	

11. FMP 
	

12. SOCIAL SECURITY NUMBEh 

32 33 34 35 36 

ORGANIZATION (Active Duty Only) , 	 13. MARITAL STATUS 
	

HOUR OF 
	

BRANCH 1 CORPS 

46 
	 ADMISSION 

14. FLYING STATUS 

47 48 

IS. BENEFICIARY CATEGORY 18. LP CODE OF RESIDENCE 

55 f 56 57 49 1 
	

50 
	

51 
	

52 
	

53 
	

54 58 
	

59 
	

60 61 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
	

WARD 
	 NAMEJRELATIONSHIP OF EMERGENCY ADDRESSEE 

	 ADMISSION 
72 	 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 
	

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

FOR LOCAL USE 

ADMITTING OFFICER (Signature, as required) 
	

SIGNATURE OF ADMITTING CLERK 

DA FORM 2985, MAR 2000 	 EDITION OF MAR 89 IS OBSOLETE 
	

USAPA V1.00 

MEDCOM - 23070 

107 
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1. Reporting MTF 	10  C.  2. MTF Locatir. 

IZ 

(Last, First, MI) 	C 6 .)C6-F7---  

1111111111.1 

Admission i... 	. 
For use of this form, see AR 

4. Pay Grade 

FGN 

Coding Information 
40-400; the proponent agency is OTSG 

5. Sex 

M 
‘. 

3. Register Numbafe -- $ame 

INN 
6. DoB (YYYYMMDD) 7. Age atirmitsion 8. Race 

X 

9. Ethnicity  

9 

Religion 

10. Length of Service ETS 11. FMP 

99 

12. Social Security r
ig5 , 6 	- r 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

17:24 
04 

Branch / Corps: 

.. 

14. Flying Status 

N/A 	- 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW 1 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 

o Install Provided 

Telephone Number of Emergency Addressee 

21. Type of Disposition 	" 	" 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-09 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-01 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-01 

FOR LOCAL USE 

.- Type Patient (Inpatient / 

Admission Diagnosis 

Procedure Narrative(s): 

Cause of Injury 

Outpatient): 	Inpatient 

Narrative: SOFT TISSUE WOUND 

• 

Narrative: 

CO(C)  

as r 

DAVIS 

- 	 I. 

( .) ) (":4,1 
Si nature of Admitti 	Cle 	 - 

— 7  

' 
t 

,i 

Admitting Officer (Signature, 

MEDCOM - 23071 A • 	 nn FriPhA 9ciftc nncR 7nnn 

DOD-036647 
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1. Register Nbr ii 2. Name 	 (1)-(6,-"1  3. Grade 

FGN 
Admission Remarks 

41Sex 

M 

$ 5. Age 	t 

42Y 

6. Race 

Z 

7. Religion 
t 

8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. F 12. SSN 	(6)(C- 1( 13. 

MEW 

Organization 14. Ward 

ICU3 

15. FlyStatus 

NO 

17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 

ARMY 

19. UIC / ZIP 20. Type Case 

BC 

21. Source of Admission 

Direct from EI 

22. Hour Of Adm: 

23:37 

23. Clinic Service 

ABD - NEUROSURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF-OTH 

26. Date of pig-0\ 

2003-11-15 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date 

2003- 

This A 

1-01 

. AdmittingOfficer: 

ARMONDA 

29. Re.ortingMTF 

(k.)(2) - 2- 
30. Date n 	dm 

2003-11-01 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: VIM 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW HEAD 
 

go--_ a_o 	 , 	 i) 14 	P40e, • 	/ 	46-0 

r7 Fl L 1 . 3 	 // 	
?0-1-() 	o,- 	0...2-, 

F.," `? q I :,-,_ 	 Scp-/(/6 	013c1 

0 a _91 

(1,& 

35. Total Days This Facility . 

• Absent 	Days Oth  Cont 	o8 Care Days Supple 

/
• are ys 

5 

Tott I 	clifDays 

35. Total Days This Facility 

Co

- 

Absent Sick Days 	Other Days 	ConLv / 	 op Care Days Supplemental Care 

0 
Bed Days Total Sic Days 	F- 

1 3 
S 	

R 	M-lf",/-111 

Signature o 	AD or 	I Re 	ds Officer 

(Gr6) -  Automated Facsimile - DA FORM 3647, May 79 

Automated Facsimile 
	

ATIENT TREATMENT RECORD. JVER. SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

DOD-036648 
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DATE 

03  
.0C471YrCAr.0.•••■ (Po ,  rrp,d or .-rr ren en', • a, e Name /. r/. irr sr. 

vac', da re; hosp.e•t or medic,/ lAcility) 
PfCCISTER 740. W ARO 

ICIE4TIFICArI0 ,. P.O. 

CIA) - 2.  

MEDICAL RECORD I 	 ABBREVIATED MEDICAL RECORD 

PERTINENT NiSICR . CHIEF COMPLAIN T. AND CONOITtON Ot+ AONISSION 	 of 

ritg-714-  

Ci) 	 2 71L 	/u-r 	 Ye) 

re1A-;#6,(LiSCI I 	G16 .5  4? -r fr/ 11 	 PA- 	 cr 

Lti 	 qv.— 	 5 a- 

5 

	 5/11.-/--e 

54 • 	101.1  

•44,-/w- 	
fr44/;• )4)  

"Lel 	 fie.44.e.A•ab 

PRocac_ss i Liar, _are of .1t,rharar a nd  Arteidiavoo.,•) 

_/744 -46-41  

0-7 4/VC& 	4s..P 

C4—  e>.<' C 

(6) 0,)-,  
I 

MEDCOM 

ABBRE'elATED MEDICAL RECORD 
StA:._"clercl. For= 539 

SEPv:C%- s 0.mumiS-77-..A7CN ANO 
::.7ERAC=NC? 	 ME:.ICAL 

aCCACIS 
C:==) 

7.C.7CEEF; :S75 	 539-ICE 

DOD-036649 
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AUTHORIZED FOR LOCAL REPRODUCTION 

     

MEDICAL RECORD 

  

PROGRESS NOTES 

     

DATE 
-74 -44•'*14, 	,715 4  / 	5  ido 	NOTES 

• i 14)  f°e•'*.s4•41, dia---  /-1 el,  ?),A,/~.41.1 	he,-.-1,----t. 

ze 	1. Jra Az-. 	.; ze 	j - 	,4. 	, 	 .0 	1-66" 

/ Y 3 > fie...e.:2 	se9 	u..e 	 -Ezh C'4:17 	4-.4-•o 	.-; - is -. t -- zi' d -.: 1414. 

igys,Z fi•.*-a /4=-6%/e5 

,ti, _.1,--C, (5-- - y) 	 2,-  4% 5•. 	iVZ/ 

1,---67 
f -, : // D 	• 	Gt/A116-/ k,: g .5— 	ti 4 

✓ m>,..:-----6- 
- 7 ' '9-Aar  0,-,e  0 ate..- , 	j 	r 	ei--A/AesiCeee /44-0-.-s-: 	‘-e,1*.  0 	. 

A. 	1-9zT r14•4‘. .. 

Sdsmt,  4,4-4 

c72-0 ,2,! tiv 

ii 	ivo 3 A.&,-„ , 	e2 , 

ic------ 5-e,ge 	Pt-ti-,-t---."--- 	.J- - P 	Ae.,u,=--.,.=_, 	_.17 	-:--- 7-5— 	vA.-14._;_,-  7--  

6' k---131-' 	re7  /D c.7-&-,--_ - 	Z-1--,.--t--,:', 	4;e-e..-,-..„) 	/ 	' 	"--P-re-r, 	1-/ '  Si 

„_.,, dA- - 	S-'74-e-62-3 4,4r,c-c-e--. 	jai /:4 L , 	,i,o: 	267?  

.416,----/  
(ON -  

RELATIONSHIP  TO SPONSOR SPONSOR'S NAME NUMBER 
or °Mal LAST FIRST-------  MI 	ISSN 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (Fe, typed a r mitten envies, give: Nome • lost fret male; 
ID No Of SW; Sar; Date of Birth; IMANDmde) 

I REGISTER NO. WARD NO. 

MEP (6) (6 ) -”( 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 KV. 6119091 
Plescasd by GSAIICMR FPMR 141CFRI 101-11.203114110) 

USAPA V1.00 

MEDCOM - 23074 

DOD-036650 
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SKIN AND WOUND ASSESSMENT 
MEDICAL RECORD 	 (Oa.) --- 2- 	PROGRESS NOTES 

. 	. 	 19 a1/44  
Admission Date: .: 	:. : 	: 	 :Diagtitigig 	 HD. 	 :POD: 
Skin assessment must be done initially and every 7 days. 

Braden Scale Evaluation (See Braden Evaluation Table for Details) 

Sensory 	No impairment 	 4 
Perception 	Slightly limited 	 3 

Very,limited 	 CO 
Completed 	 I 

Mobility 	No limitations 	 4 
Slightly limited 
Very limited 
Completely immobile 	1 

Moisture 	Rarely moist 	 4 
Occasionally moist 
Moist 
Constantly moist 	 I 

Nutrition 	Excellent 	 4 
Adequate (Eats >50%) 	3 

, Adequate (Rarely eats) 	2 
Very poor 

0 

Activity 	Walks frequently 	 4 
Walks occasionally 	 3 
Chairfast 	 2 
Bedfast 	 (2) 

Friction and 	No apparent problem 	3 
Shear 	Potential problems 	

CI)  Problems 

Total Score: 	1 1  

-: 

Add the total score 
Above20 . 	Low 	Risk 
Between 16 and 20 	• 	Risk 
Between 11 and 15 
Below , 10 	 ery . 	igh Risk 

14otekilitariS -Cale5S66i-e4171iliiii15likliCteS1-fiGTERTSK4recitiires inriediateAJleee:PreVeUtiOit proirkiC. 

.4% 	.... 	( 
Surgical wound (s): Y 	Location 	PA  2-i 	ri'K-- Size: 	

, 
	Dpinage: 4  _ 

Tubes: P• : 	Appearance: 	1 '8cEP re..., 
Dressing change: 

Burn wound (s): Yes_ No 	% BSA 	 t 	Partial 	Full  
Location: 	 Size 	 .. 
Appearance: 

ssing change: 
Pressure Ulcer (s): Yes 	No 

below) 
Size: 

Stage I, II, III, IV (Circle the one that applies and describe 
Location: 
Wound character: Pink 	Moist .X.  Dry 	Granulation 

Yes 

tissue 	Yellow slough 	Tunneling 
Undermining 	Odor 	Purulent discharge 	Eschar 	Exudates 

Type of dressing change: Wet-to-dry 	Comfeel dressing Carrasyn-V Gel 	Alginate 

Physician notified/consulted for wound debridement: 
CNS notified/consulted for Stage II and greater: Yes 

No 	Date/time MD notified 	i---)/A 
No 

Nutrition Referral: Yes 	No 
Physical Therapy Referral: Yes 	No 
Action taken: 	 Date & Time 

REGISTER NO. 	WARD NO. 

Patient's Identification (For typed or written entries give: Name-last, first, middle: 
Grade; rank; hospital or medical facility) 

	
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 

MEDCOM - 23075 

DOD-036651 
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PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT 
MEDICAL RECO ' 1 

Vaal?' oriaffit .__e;, • 	 `1-"'"-'777r0  .4ArkaisaDiii 
, '6?,,  -(' "4"-% ,'''''': -'' 4-°.1b,"I'VAVOga-VMM-**M2rerAge:-.."''' 

•■ 	aNCL, 	PR 0 GRESS NOT . 
. Mir '' 	P.,';" 

''' 7 
e I t 	-4,ZnY'v,-- ,:i bri 11.§1  . 4  , .r, . 4., 

k. ' 	• 	• 	^ 	",..,f. : 4 	,,,,V, S,:',WLAM ,:'.'' 1",  

Date:  a 	03 	Time:  12,  

Skin breakdown as evidenced by immobility, 
RN Signature: 	 1L- 	AO 

friction, shea - moisture, abrasien;,1sttrtt- 	wou, skin tear. 
, 	- 	I 

	
Ir 

 

Location:• ' 	- 	Size: ......1 	' 	 Drainage: a? Wound type. Surgical wound (s 
Tubes: 	' 	Pins: 	Appearance: 	C___.,1 Dia e 	er 

Venous stasis ulcer 
Other 	_Describe 

Dressing change: 

Burn wound (s): 	% BSA 	 Partial 	Full 
Location: 	 ize 
Appearance: 
Dressing change: 

Pressure- 
Stage I, II, III, IV (Circ 	one 

Location: 	  

that applies and describe below) 

Size: 
Wound character: Pink 	Moist 	Dry 	Granulation tissue-, 	Yellow slough 

Tunneling 	Undermining 	Odor 	Purulent discharge 	Eschar 	cudates 

Refer to SOP for Dressing Change 
Instrucitons. 

Please check the appropriate 
dressing Change: 

❑ Wet to Dry Dressing 

❑ Carrasyn-V GelDressing 

❑ Alginate Dressing 

❑ Comfeel Dressing 

❑ Pin Site Care 

❑ 1-Tube Care 

❑ Colostomy Care 

❑ Chest Tube Care 

❑ Burn Care 

NOTE: Document daily wound and 
dressing change on Progress Note or 
Nursing Note. 

Select the appropriate products 
used: 

Sterile 4x4 gauze dressing 
)sc- 

❑ Sterile 2x2 gauze dressing 
0/Sterile gloves 

Kerlix (super sponge) 
❑ Gauze bandage 
❑ Sterile Normal Saline 
❑ Sterile Water 
❑ 8 x 4 Sponge gauze 
❑ Op-site 
❑ Tegaderm clear dressing 
❑ Alkare skin prep 
❑ Comfeel clear 
❑ Comfeel pressure ulcer drsg 
❑ Carrasyn-V Gel 
❑ Alginate 
121 	Bacitracin 
❑ Silvadene Cream 

❑ Petrolatum gauze 
❑ Hibicleanse 
❑ Non-adhesive dressing 
❑ Telpha Pad  
❑ Cats-smart film 
❑ Sterile Q-tip applicator 
❑ Xeroform 5 x 9. 
❑ Moisture barrier cream 
❑ 0.125% Dakins sol 
❑ Betadine Swab sticks 
❑ 1/2 Hydrogen Peroxide & 1/2 

Sterile Normal Saline 

Select the frequency of dressing 
change: 

❑ b.i.d. 
❑ t.i.d 

MD Signature and Date: 

CNS Signature and Date: 

Patient's Identification (For typed or written entries give: Name-last, first, middle: 
	

Medical Record, SF 509 
Grade; rank; hospital or medical facility) 

MEDCOM - 23076 

DOD-036652 
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DEPART.ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

k 1 	it-Mx)) 

wo-lizeA elx,aft 
LAST 

Weak)._ 92,c0cLiovkiL VA &QS-at ax(kkr  

mect Quo op p aowti/q1.(kr\ -0A -ktApakg 
SPONSOR'S NAME 	SPONSORS ID NU 

lSZDIDiked FIRST 	 or  

RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: /For typed Dr written eon* give: Name • last, Iint, 'middle; 	 I REGISTER ND. 
ID No or DX. Ser Dare of Elitle Anak/raradej 

WARD NO. 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	

PROGRESS NOTES 

DATE 
	

NOTES 

qk-4 3 	V.0 Al';-4 pi-  sumt 	Rif QSW. telga ► 	---131.4,KftraaJ  

ao.4,Lixstsyklz  EVacuct.kmA ctardpaed cret✓l UtAkk  

• 	Allz_4. • 	.1 Le &AL. ire A 	 d 	 7-b 

?Sale g Vrb food e,em rz, C's' 	e t.40 	hao NGT 

kzi 4.  Pftois\J .klit44:1A6 •Lia).F_.24,14_470Csvt44. Q4  Nact  
LA.  ted.  A...."' 

0 

0 rap P-f7  CId0 	ocv‘l 441 L'd. !Pr (i,,,„, ;,=,„6, 
ti!)  

'_e_ 6ALIrtoo br-1 eGeltAe lt-ti czkiDe4/)-yy‘12.1_4 	c-ri 

VII'LltZ 0335 AL ) FFP gliztattd N./ 44 ► ISI-3.6 :11 ,4417 Tig ) j 2, ) 3G7  040 

t '' 0f6q i gg, (2,  , c1  . 0345 "X) )(eG , 12, ZIP . bq'tx )rXer3 ) Sao, G,  

3ko' ECIT- 

1112.1/) 	042E) 4- 2 I r P s+610_17Ed YS c44 	: "ys-s-) 2G ) !2,1,19  
ott-2)o 753 7 1 	la 	O 	 5 1 	7 cyi- 0 ' 37 

<1 1 1 2 I -3-1 ' 
lit2ip,3 	oma _ppe-t-i 
i(lb(0 43 	ii(JANI  

(ota 4 	iL \fell ,e_4; 	"M-(Q LI 

11111110,,A)- 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. NIBLIGI 
Prescribed by ssAncmn FPNR I4ICFRI 101.11.20311)11101 

USAPA VI.DO 

MEDCOM - 23077 

4:1)-ed 	Ao,azEt.z-t- n4-os. v ss 

kkusctgau.L0A, 	&ad 
40% 

DOD-036653 
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/ 

DATE NOTES 

LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

§LtclieNu2,8) 	vnatklk t, 	t U 	OLL.4 
L'  	•• te 	 4-0 LIS t--oc_c. 0..,kLociak  

STANDARD FORM 509 IREV. 5119991 BACK 
=IPA V1.130 

MEDCOM - 23078 

DOD-036654 
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4042,,ec±-9'e- 
AUTHORIZED FOR LOCAL REPRODUCTION 

....1■111111 

'MEDICAL RECORD PROGRESS NO1 Ls 

DATE NOTES 

i N d3 igeb (fQ.w_vc) pl, 	11101414 plc 	Ams-n/LtAA c 	vs Ob-)-42 

:--e 	5tA t-‘700 	6/aLtaLLO4 	 -7711111111111111 

1,11S1 6 3  2,6 67 	-k 	 6- 	G. 	LN 	 GLv # 4-E, 	04— _a_ 
-4-k Lek yuLuwiAs 66-'--1--cx,,,, 	pHY-eek4--)---e c&de-01 1-ci 	cnsi,  

0L-A- 	g-b f c_c- bb VAS 	p-lzpe,-? 	f--  

.,-1„iv) 	kc2, 41 -,-, 1  61,3 1 Dd.5  
12  03 2130 0 use . 	-,) 	IL0 	. 	L.) 	• 	A - 	4.1. 	a.. 	-4,AL  _ 

2,c__,.. 11,1 	c31/1_-cp 
.  

,i..A5-eA----' 	VL4.- WI 0/).-0 	W 	11 	ip 

--‘---,3c.Th 0,-■.419-(y- fl_1-l„ a,k_-AAY \-t- 	it .-k (15 On ell kl.-1\ ap.eRAisi  

il_A 	 On-t0 	LIAII_A_. 	(ti  

\t S  i 	2-2(6  -)--kme I\ ) .6'3 	- 	!KO 0115----140. 	li "r4-- ifg-T 

!risi 3 2247 Niolb AAF d 	,0--s --h2t4/1. Oath; 4,,O HA-b(1 &J)±;A 	K ( 61104 	11. 

li;- 	a A , . • l 	A . 	ci/\ 	' 	■ 6 1 A 0  0 0_0.4-  i4, A 	-1 
I 

11 3  h3 Z2:55 %TIMMS .f4- 	4 	4103' .1,3,0 c's\J-. 4b. 	ylAil.,i,Dri 	, 
.1 	31 0 (Ns 	\L') 33 	()ItoL,--)\* +fi 	iv\,‹),,i61 

 

y5/ 0-5 ct DO 'bit f Yp ft)) 
vt13103-w53 4  ) 	1111111111111 .d/y1,19/01.2% 

1113/ 2S 5 	036-c) 1,171,0 ,.1, 1 tog . pi- 	Ocvvv-6-4cia 	---------1111011iill 

LI/3)33 6.C2S.  ey - a t (,0, 62- GpAir— (frv,k 1 610-A 	0_04--P )sc 	("/C-0---  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME sp:I:r  11110 'ItI: NUMDEI(tp...4j 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: thy typal' of swum efilTia. PVC Name - Wt. fig. 'Mar 
ID No w S371.  Sex; Date of Bid; Renlaisfid 

REGISTER NO. WARD NO. 

401 
PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 'REV. 5/1999) 
Prescribed by GSAIICAIR FPMR HICFR) 101-11.20301110) 

USAPA VI.00 

MEDCOM - 23079 

DOD-036655 
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corc) -  2-  

STANDARD FORM 509 IREY. W19B91 BACK 
USAPA V1 AO 

MEDCOM - 23080 

LAST NAME 
	

FIRST NAME 
	

MIDDLE INITIAL 	NUMBER 

DATE 	 NOTES 	
("(  

1-141-6- 6 	urfIo3 v5-5-D atqc  fivje60, 	h(g) 4/0 60,0, 	(14L.e„ateli  

Cz--)Pc- @ 23-3 . 	PN-241--__P 	L-J 110 Lwera_ pecanir  

a_04,0 	  

Pe27-1'(  
-Tri 	̀17° ^ 	/2V, 	 1-13 

,,er& eka., 4, kid/94,ra  

/16 	 A-fr  

74-friz;.'. • I I 

Twp 	)41 /4; tvez_#. -.3)  

DOD-036656 
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AUTHORIZED FOR LOCAL REPRODUCIION 

MEDICAL RECORD 
	

PROGRESS NO tS 

DATE NOTES 

__&/5-----  
Ir 	4, 	...0 	 " 	at 	

. 	O' 
.er. 	A - 

/ c/ 6.23) 7-2.00 Priairarall. A.- ..--,74,c--1,,  r,i0/-* 

7ern 	 I ,r 	/ i 

ryii_i--a-i- el/L07.4.5 (41," '7 /41  

If , /t 	ee."7 -' / 	. 	.0 ---i.-r 	G . 
	

t-7 	I 	-- 

_,6,  i2z 77 7, 	 /,/ G ie, i>,2br  r2  ) ),&ec//weiz.)-:,  ///,-,7 74 esle .0177;0 	‘..1.04)42  

C6X6) — 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
=DI Oft) 

LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION_ (Far typed or written entries, give. -  Nome • test, first, ozWe; 
ID No or SSII• Sex; Me of Bite; liankl6nrileJ 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. NIMBI 
Nescribed by GSMICM11 FMB RI CFR) 101.11.20303M ►  

USAPA VI.013 

MEDCOM - 23081 

DOD-036657 
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PROGRESS NOTES `MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 

- S-  20r1' 1.., 0-7-1/-7 	1- (1 4l ,-- ) P--t- -) . (.. -■ 	C W- / cs/7 	' t")- 1  ' 	1111111111111111111 
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31 
11 
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-? 	r.. 	,-, 	4....\_ 	41- /t-Le M /4-  c 	1 I-1  kl---  

•-tI t\-....L_ ►  7_ 15 l 2 2 -- i  i 't 3 1 .13  11.71-') 101 - ( ) u---1-' 	,, 

i--< 2 (Z. 8 t 	Lt. ‘--1 13 b 
ISS 

 
1 3 5 t ) 1 ( 	 t  ....."4— 	 - 

I 3 . - -._ Ct Cif S' 6 a Pl. r 
1-' 

nq 
e a, "lLI  .),._ v--' 16  St 	IT .4 I 

(L.Q. "S 11 '-‘, 3 -3 1 -L 3-5 

2.---i—) ( 	t2) 6i 
l tr-b L it) 

i 

Cr 4--  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S III NUMBER 
I.T.N Of DUar) 

LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: Iffy typed Of witten geniis, girt Niue - last,  rut.  saddle ;  
. ID No or SSN; Su; DO, al Bit*; Ruk/SisUI  

1 	.10 
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NURSING NOTES 
(Sign all notes) 

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE 

A. M. P.M. 

VIr,vi) 4"c- 	 (.--'- .‘ ii  

J. 
7 	‘_--,_ 	- 	--i 1- 	e.., 	0 	( . T\ 	• 	- 	.' 	.7(_/t. 

.... 	 '.......,N 

(-LN 	- calti-/C-,- (-04 4 .,,a, 	• I 11111-‘) 	V-1 	c fc-4.--k 	(: fi 
) 

cA.A.,,,,_../ 	(t 	1 3 -1 3 	' 	S-1_, 	Y vtfi-j 	tjtftl II 	
) 

oi 	' 	bp 
J 

' - 1( 1) 	-II' ' - ' ( ce 	- 	/. 	11 i,,_,,d -t_ 	vui_k 	- .e-)0(..-:'` ..1 
- J 

C:/ '24:7-1) 	' .S--cef, 	31' ei --) 	itikki , 	NI -e__) J. ,  -1'2( '..--\ • 

f\-1,-/- 	Afrc,' (-1,-(4,( - 	- 	,✓ -- :1 	i  

),- 	,,,-,v-i,u-trz 
10'0 • 	f .►  1 	\--ull(z-rt--- ) 	al" 	4t-0,-,i'v\---, 	4-1;e'W-D - 	f P--, 

J ' 	. 	 ,....I 	- 	,I 

A4 a1,0,4- 	' 	WI I 1" 1 1 	afz., 2 ,7s.. --tti-i•s 	- ct i-, 	4 	4,._ 

ci -z,:-c-1, `J 	A-n k 	ok 1 i 1,Y..,e 	,i i (--(?•_._ 	pA-7„. .- 	po i  :L t.?' 

J 

/1 	4..0114'L 	1-t 	OU WA 	---`-• 	leaL t.,..! f•La-  . pt--)t  ../11  

.._- 	 . 	. 

: 	- 

. 	. 

. 
, . 

'U.S. Government Printing Office: 1995 - 404-763/20065 
	

STANDARD FORM 510 (REV. 7-91) BACK 

MEDCOM - 23103 

DOD-036680 

ACLU-RDI 1675 p.64



(bye)- 2 L-4,/c „5e_ 

NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment vyhen indicated A.M. P.M. 
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510-112 
	 ayo - 2  c"1/4Ce/71  14r ki-e ,y 	

NSN 7540-00--634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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MEDICAL RECORD 

  

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40.66; the proponent agency is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

 

1. AGE: 

HEIGHT: 

WEIGHT: 

   

  

3. PREVIOUS SURGERY [ 	NO 	[ 	YES (type): 

 

     

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: Last Pa 	Medical 
Jewelry removed: 	/no Family waiting: yes/no 

Wadi 

Implants: Medications: 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

Potential for anxiety 

related to 	traumatic injury; 

c Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

Allow pt. to verbalize 
freely. 
t 	Explain OR environment 

nd answer questions 
regarding surgery. 

Offer comfort measures, 
.g., warm blanket, touch) 

Explain all nursing 
rocedures before they are 

gone. 
ok 	Remain with pt. whenever 
possible. 

t Maintain family interface. 

language barrier; lamily 

separation; surgical environment 

B. AxERATION 
X 	Potential for 

it 	PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

Offer to elevate head of 
fitter or offer pillow. 

Observe pt. while awaiting 
rgery for sins of distress g 

Assist anesthesia during 
i tubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

.)/ 	Potential impairment 

1 	PT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

,: 
* 

" 	Utilize pressure preventing 
evices on OR table and 
ccessories. 

Check for proper 
ositioning and support to 

maintain good body alignment. 
Pad pressure points. 

Place ESU ground pad on 
on compromised skin surface 

area. 
Keep prep fluids from 

ooling. 

of skin integuity due to 	Bovie 
pad; position; fluid shill 

9. PATIENT'S IDENTIFICATION (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 23106 
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4. PEOPERTIVE EVALUATION PREPARED 
BY (Signature and Title) 

DAT Z Nov 03 
grim 

"On-3  

(4) (‘) d 

z 	 /°`' e--  

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. 	IRCULATION 

Potential for inade- 

1) 	Pt. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

0 Check for support stockings or ace 
raps. 	If none, check with doctors. 
Check that safety straps are 

orrectly applied. 
t 	Offer pillow for under knees. 

0 Place and take down legs from 
stirrups with slow bilateral motion. 

10 Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTuROL 
E.1. 	Potential impairment 

cp 	Pt. will be transferred to OR table  
‘Ivithout difficulty. 4 	Pt. will not experience unnecessary 
physical discomfort. 

Have sufficient people 
available for transfer. 
f 	Insure proper body 
$ilignment. 
4 	Allow patient to lie in 
position of comfort while 
waiting for surgery. 
IOffer support (i.e., pillows, 

athtowels, etc.) for 
positioning. 

of mobility due to 	sedation; pain; 

injury 

E 2 	Potential discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. 	\j( 	Disminished visual 

lb 	Pt. will be made aware of 
lb 	

Pt. 
	prior to anesthesia 

induction. 
$ 	Pt. will be transferred safely to 
OR 
table. 
1) 	Pt. will be able to understand 
Instructions. 

4 	Minimize danger of injury during 
intraop period. 

4 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
th 	Inform pt. in which 
direction to move and assist if 
necessary. 
ib 	Speak clearly and slowly. 
el 	dress pt. from 

side.  

perception due to being injury; 
sedation; 

F 2 	Potential for decreased 
communictaion due to language -, 
barrier; sedation 4 	Validate pt.'s 

understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 
and outcomes. 

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED 

cerbirJ  

 

DATE 

 

11. POSTOPERATIVE EVALUATION: 

m-j- 
bsq; CA) 
LD 6: rofa3140 kms,, 

12. PREOPERTIVE EVALUATION PREPARED BY , 
(Signature and Title) 

CPT/ArJ 
DATE:2Aiov 63  TI E: De (0  

REVERSE OF DA FORM 5179, JUN 91 

Dc  

USAPA V1.01 

MEDCOM - 23107 
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(6)(6) — Z excel f -6r er 

MEDICAL RECORD INTRAOPERATIVE DOCUMENT 
For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM  

VIA rt 	 BY BY ants-that a  2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 
VERIFIED BY 	 c 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

2, Nov 03 	 b001 
4. PATIENT IN ROOM 

TIME 0009 	 NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

■ CALM 	• ANXIOUS 	• EXCITED 	• CRYING 	• ANGRY 	U WITHDRAWN 	1g OTHER (Specify) 

COMMENTS: 	Allergies: 	 intubcciEd 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SGT RELIEF 
- SCRUB 

ASSIGNED 
CIRCULATOR 

ap-r RELIEF 

CPT 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

	

W SUPINE 	• LITHOTOMY 	❑ PRONE 	U KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 	d  in  

	

I1 n 	Maykeid herdre61-- #) arm - t-ocEed cri ,s( ci e._ 
- 	8. SKIN PREPARATION 

	

HAIR REMOVAL 	1,1 	YES 	❑ NO 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	RAZOR 
• CLIP 

COMMENTS:140 racks  

PREP SOLlitecify) W.00LI 
SITE: L i. 	 BY 
SITE: 	 BY 

COMMENTS: 1\10 pain] 

rie sctru  
WHOM: 
WHOM: 

-fluids 
9. LOCATION OF EXTERNAL DEVICES 

■ . _ 	 --, _ 	 _ 
..„,-...- 	 >7 "11* • 

--- 
.. 	 i LEGEND 	X Ground Pad 	-- Safety Strap 	=== Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 	_Tail; cd 
Other" 

First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 LI Yes  • No 

Needle Sharp 	121 Yes 	• No 
Instrument 	U Yes 	Ki No 

C 1111111110 
EMI 

Other 	 IN Yes • No 

11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle: Grade; Date; Hospital or Medical Facility;) 

NEBO 	. 
(t)(0— / 

12. ELECTROSURGERY DEVICE(S) (ESU) Vj YES 	U NO 

i 
EN 	 A

0 	f EL NO: I:7We_ -1 	' 	 50 /50 
GROUND PAD: 	BRAND 	at • . . 0 tem 

LOT NO: 	a% 	A 
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
M BIPOLAR NO: Force. eibo III 

MEDCOM - 23108 	 15 	 • 

DOD-036685 
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13. PROSTHESIS, IMPLANTS 	_1 YES 
	

lid NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

Ventri c tikot iC  P Nlcni it* 
LL 1-  :B EV 235 

4 . 	:::N::2:::::::::;n];.::.!:::::::::;:,.:::.;M.:]::.::::.:g::.M:::::::::Z:i::::].:::::]:M.i .::::R:::12:.;;.;:gi::q:.:.;; .:MEDICATIONS/ORDERSg:;::4ftdii;ing.;::gtOg::in:::;::ii.ig:::::::p:::g.;:i:;::::::i:::::::::::::!::::i i:0:.;.:q:.!;:::.::::: ,  
...U..... . 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES X 	
NO 

•:: DLIATRUMEI CPI 1 , ico 000 
li 	al • 	0 sl O 

DOSAGE 

11) ek, 
TIME 

FRIMPT 
inTaillIMa'Ilta 

METHOD PREPARED BY GIVEN BY 

f' i 	' I 	t • .  
1 rt 	. • • 

-tDpl CA)  
-bD 	I  4 	.1 	4#7' V 

;WOUND IRRIGATION 	fig YES 	• NO, TYPE(S): 

DA °/0 hiS 
JOTHER ORDERS TIME CARRIED OUT BY 

IN ortk. 

'PHYSICIAN'S SIGNATURE 

v................... 	.......... 	. 	............... 	........................................................................................................................................................ 	.............................................................. 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES III 	NO 21 	* 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES • 	NO M 

NAME NAME 

FROZEN SECTION (FS) 

YES • 	NO g 

NAME NAME 

CULTURE (C) 

YES • 	NO W 

' NAME NAME 

NAME NAME NAlk 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

 xel- 
Veyli )L 

17. 	TUBES, DRAINS/PACKING 	YES 	Lt 	NO ❑ 

TYPE/SIZE 1. 

JP b.a,r() Ibritrn 
2. 3.  

SITE 1. a ht-Gel 2. 3. 

19. ADDITIONAL INFORMATION 
WC 
. umeons: 	 Anesthesia: 	 Anesthesia Type: G-efleral 

c iefo a 	
• 

Bovie Pad site intact pre-op i 	; post-op 	Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	: post-op 	 t 
Tourniquet Time: Up 	Down 

\A1ZA-Cit WI pt, 	
i 

20. OPERATION(S) PERFORMED  
, 	, 	 _L___' 

1 ,  evnatati on of ) dia. pare n c lit mai hem WI V nip 

21. PATIENT TRANS.ERRED TO 

1 	'ICUt3 
TIME 

0213 
METHOD 

LI kte:r 
22. RE 	STERE 	NURSE SIGNATURE 	. 	/ 

CPT/fia 
REVERSE OF DA FORM 5179-1, OCT 87 

	
USAPA V1.U1 
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MEDICAL RECORD  VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR 0.z.NI.VAel.. DAY V.I.,  13 1 1-• \ I- 
19 	-.Let › HOUR . 	- • • ,

I
t,_

1
•_.
0
. 

1,11
 	

0
.(1 

. O. 
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' 	• 
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0

 
0
 

 
O

 0
1
 -4

 --
4

 -
4
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D
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 0
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 K

  
b

 b)
  

i-k
  
4
  

O
N

  
Co

  
i..o

  
io

  
:4.

  
6

 
C

l 
0

 
0

  
0

  
 

:1=
, 

0  
0
  0

  
0
  
0

  
0

  

(C
en

ti
gr

ad
e  

E
q

u
iv

a
le
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),) 
NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR 	iv al DAY riMniffhiPlIVANIMIll Iltria.1 1 

401f, HOUR ErniNgiar11191113 2- • rarrillanDIEWINDEllr  • 

	

PULSE 	TEMP. I: 
(0, 	 1;),,, 

	

180 	104°  

	

170 	103°  

160 

	

150 	101°  

	

140 	100°  

q 	130 	91S: 
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PATIENT'S IDENTIFICATION (For typed or wri ten entries give .  Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

511-119 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 1511 (REV. 7-95) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 23112 
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1API lila, ANALYZER V4,54 
:ATJAL 	 11/02/03 08: 11 

Pat lent ID: dill 	• 
Test Name :PT 
Test Result:= 15fi sec. 
R tio =  
t-. 1culated INR = 1.49 

	

omp e ype:citra 	.blood 
1 est Date :11/02/03 
Test Time :08:10 
Card Lot 	:080201 
Operator 

2 

DATE 
u— 	(25  

TIME 

RESULT REE RANGE 
N/A ' 

N/A 
Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

1).2-1.11 

	..101111111•MMINIMMIN. 	 

LABORATORY RESULT FORM 
(Subject to the PriTcy Act of 1974) 

 SSN/PEEUDO SSN: 

Misc. Serology 
, 	. 	 

TES1• RESULT HER RANGE 
RP R 

Mon o 

licrobiology 
Source 

Grain 
Stain 

()cc lild 

II. pylori 

Micro 
Parasites 

Malaria 

0 & P 

- ;YSICAN: 11111111111 

Negative 

Negative 

Negative 

Negative 

Negative 

RAPIDPOINT COAC ANALYZER V4.54 
SERIAL 	11/02/03 08:14 

Patient ID:111111 
Test Name :APTT 
Test Result:= 41.9 sec. 
Sample Type:citrated wh. blood 
Test Date :11/02/03 
Test Time :08:11 
Card Lot 	:030201 
Operator 

Negative Macroscopic Urinalysis 

Negative 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

n Negative ABO/Rh 

Other 

" 

• Blood Bank Un t Crossmatch 
fRI(MUST SUBMITsr5lt WITHWEVERVVNITOrti UNIT  

.................................................................................................................................................................  
TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.11-13.6 secs 

APTT SESS 

D dimer <20 ug/it 

FDP 

REyARKS: 

< 	ug /181 

DATE: REPORTED BY: LAB ID NO.: 

MEDCOM - 23113 

DOD-036690 
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100-200 mg/d1 

iccala) I4letaboltc Panel :' 

TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

LB 3.5-5.5 g/d1 73-118 mg/ill 

7-22 in /d1 LI' 

ur 

:ST 

OIL 

0.6-1.2 mg/dl 

8.040.3 rruildl 

128-145 mmol/dl 

3.3-4.7 mmo1/1 

7- 22 ing/d1 CL 	 98-108 inmo1/1 

8.0-10.3 Ing/d1 18-33 mmol/1 
A
++ 

jcco10.44yrTan:01::PIiis: 
REF. RANGE — 

3.3-5.5 g/d1 

26-84 u/I 

ALT 	 10-47 u/I 

AST 	 14-97 di 

ANIN' 	 11-38 u/I 

ing/d1 

GG r 	 5-65 u/1 

T1' 	 6.4-8.1 Will 

Piccal?) ,pectrolyte 

TEST RESULT REE RANGE 

NA+ 	 128-145 mmol /1 

3.3-4.7 mmolfl 

CL 	 98- 108 nano)/1 

tCO2 	 18-33 mmolJI 

:HOL 

:RE 

;LU 

1' 

0.6-1.2 ing/d1 

73-118 rng/d1 

6.4-8.1 Oil 

TEST 

;LU 

IUN 

'RE 

:1( 

iA +  

:L- 

202 

RESULT 

3.3-4.7 InnioUl 

7-22 mg/d1 

98-108 mmol/1 

73-11n mg/dl 

REF. 
RANGE 

0.6-1.2 mg/dl 

39-330 /1 (NI) 
30-190 /1(F) 

128-145 Inm01/1 

18-33 ininom 

ug, 

CHEMISTRY RESULT FORM 
(subject to thy Privacy Act-of '734-1.., 

SSN/PEEUDO SSN: 

T1 
F 

Na 
	 Pt:  Ill/ 
K 	Pt Name: 	  

CI 

pH 	ma 	 141 iin 1 sL 

PC( 	r.. 	 3. 5 fq 	1 ./L 

TCO2 	 e Pi i 

PO: 
Hca 	-:PCU 

TC Hb* 	 7 gsdL 

HC 	*via Hct 

SO: Rt 37 

BE 	pH 	7. 417 

An( I c'r:rr 7 	 

Ca 

BU 	HCO3 	F•t mmol/L 

GL 	
8Eecf 	 :i FA VI 0 1 L 

sOZ* 	100 

Crc 	*calculat.nd 

Hct 

Ht Patient Temp 
HgI 

pH 	7.418 

PCOZ 	3'1. 5mmHg 
TE 

PO2 	173 mmHg 

Troj 	Patient Temp: 36.4F 

Dru FIO2 	: 40 

Abt Sample -Ipe 

02H0V03 	08:08 

OPer:1111 

RI 

r : 

 

R] 
	

DATE: 	 LAB iD NO.: 

  

  

MEDCOM - 23114 

Ward/Section: 	
C 

LAST, FIRST,MI. 

  

  

REQUESTING PHYS1CAN: 

 	• 	 
DATE 	TIME 

I I 	 cro 

DOD-036691 
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Negative 

Iicrobioiogy 

Cell 
Count 

t)--x C  
Ward/Sectional. 

LAST, FIRST,N1I. 

) 

2  
LABORATORX RESULT FORM 

(Subject to theTriVacit Act of 1974) 
REQUES N 

SSN/PEEUDb SSN: DATE 
t — 01 

TIME 
ter 

Atikev: era 6,) 
REF RANGE REF RANGE TEST TEST 

O 	Color 

APP 
 Ulu 

RESULT RESULT 
1011 Negative N/A • 

Mono 

Negative 1) 

Negative Bili Source 

Grain 
Stain 

Ket Negative 

Negative 0' SG Occ 111t1 N/A 

Bid 11. pylori Negative Negative 

pH N/A tial Micro 

Parasites 

Prot Negative Malaria 

Urob 0 & P 0.2-1.0 

Nit Negative Other 

Macroscopic Urinalysis. Negative Lou!: 

HCG Negative 

opiil, 
Hematocrit 37-47 Vo(F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Set Rate 

ABO/Rh Directigen Negative Other 

CROSSMATCH TYPE TEST RESULT REF RANGE UNIT 

9.3-13.6 secs PT 

21-34 SESS APTT 

<20 tigluil D dimer 

<10 ug/mi FDP 

REMARKS: 

DATE: LAB ID NO.: REPORTED BY: 

MEDCOM - 23115 

DOD-036692 
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7=71 REQUESTING PHYSICAN: ' 

' 	• 	• 

--(/(A'V 	I 01 7  

Pt : 1111 

Pt- t431-4,--5: ----- _ ------ 

_______ _____ 
i —5TCIT Er.36-f- 

__ 

t 

PH_ 
Pen 

POZ 

s atie n t Temp 
_____ 
z_ 	

MMH9 

mmHg 

ent Temp: 101.1F 

le Ti-spe_: 

CHEMISTRYRESULT FORM 
(Subject to the 'Privac : y.  Act of 1974)  

I SSIVE:EU DO SSr,4 .-  DATE TIME 

TEST RESULT TES7 RESULT -11?EFa8,4NGE REF. 
RANGE 

3.5-5.5 g/d1 ALB 73-118 mg/d1 GLU 

26-84 u/I _________14:3 mmoI/L 
K ________ 	mmol/L 
TCO2________28 mmol/L 
Hrt _________ 	%PCV 
Fib*

' 

 9/di_ 
*via Hct 

7-22 Ing/d1 u,1' BUN 

ALT CA ++  8.0-10.3 mg/di 10-47 u/1 la 

AMY 14-97 u./1 0.6-1.2 mg/d1 CRE 
.(art} 
(yen) 

g (art) 

L (art) 
L (yen) 

'L (art) 

/L (all) 

AST NA+  128-145 nnol/d1 11-38 u/I 

K+  TBIL 0.2-1.6 Ing/t11 3.3-4.7 mmo1/1 

BUN Cr 7-22 mg/di at 37r: 98-108 mmo1/1 

ti 8.0-10.3 mg/t11 18-33 nunoUl CA tCO2 

CHOL 100-200 mg/d1 
7.12 

 

--_---_-1n9 mmHg 
co3 CRE RESULT REF. RANGE TEST m6-\.2 mg/a| 

	

______ 	mmol/L 
ecf 

	

_____ 	m 	/L 
GLU 73-118 mg/dI ALB 3.3-5.5 g/(11 BE 

so nmol/L 

di 

TP 6.4-8.1 OH ALP 26-84 u/I 2* _____ _1 _00 % 
* calculated 

........ 

ALT 10-47 u/I 

RESULT d I TEST AST REF. 
RANGE 

14-97 u/1 

r3-ox nig/(11 AMY 11-38 u/I GLU 

PO' BUN 7-22 ing/411 0.2-1.6 nigh.11 

0.6-1.2 mg/(11 CRE 5-65 u/I GGT 
39-380 /1(M) 
30-190 /1 (F) 

CK Ti' 6.4-8.1 011 

NA+ 128-145 nno1/1 

TEST RESULT REF. RANGE 3.3-4.7 mmol/1 

02 NOVOri 98- 108 mmo1/1 NA+ 128-145 nnillo1/1 

OP er : 
tCO2 18-33 inmo1/1 3.3-4.7 mmo1/1 

Physi 
___________ 

98-1118 mino1/1 

Ser# 
Ver: tCO2 18 -33 mino1/1 

------ 

------------------ 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 23116 

DOD-036693 
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Ward/Section: 	c to ) LABORATORX RESULT FORM 
(Subject to ther.Prit4 Act of 1974) 

R_EQUE 	' 	 : w()- -z- 

LAST, FIRST,114I. 	 DATE 
Y. t .... 03 . 	

. 

11117T 

TIME 
j i 44i.  

SSN/PEEUDO SSN: 
i 44' ) 

i(  

1 	. 0111116 
•,.4.&;..:, 

Urinalysis  
ttrgieigVraittra55.0 

, 	tiiTS6WiY7    
Ilh. 	tP:P ' ' NOIMEINRON, 

E TEST RESULT REE RANGE TEST RESULT PEE RANGE 
Color N/A RI' it Negative 

APP N/A Mono Negative 

Ulu Negative VagYAK5:: i0t3Ijitjto   

Bili Negative Source 

Ket Negative G rant 
Stain 

• 

02 -
1 	P 1-03 ifillilli 	
16:5 

SG N/A Dec Bid Negative 

F.' itiE-rrr, Bid Negative 11. pylori Negative 

Lif.its 
G.7.. 	le , 8 H1410'7,1;iL 	4.5 	10,5 	ia)::.,:t: 
RIC 	2.1'9 	L 	x10`6/uL4., k:Jii 	6.00 	,.:::,,:-::-::<:: 

PH N/A Micro 
Parasites 

; .,.:b 	6.3 I. 	gicIL 	11, ■) 	18,0 Prot Negative Malaria 

MI 	R4, 4 	11_ 	EIC.;., 0 	99.9 
ill 	26,3 L 	31.0 Urob 0.2-1.0 0 & I)  

MI:: 	31,3 L 	2 f:.1 	13.0 	37,0 Nit Negative Other 

LI 	1, 	,,, 	If:',::,  - =I -IL 	1.2 	-.5, 4, Leuk Negative  .070t1;10,0:110.1041Y. 4  
AteeMNAP.MQ:Mte.MAICAMTA=t1 

HCG 

' 

Negative 

... 

: 
Blood Bank 

 	4-1,ategaIM‘acti' 	'. 13f . 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

:..iluil 
Hematocrit 

42-.52%(M) 
37-47%(l7) 

, 

Set Rate Cell 
Count 

Other Directigen Negative ABO/Rh 

,apio::,-,.. 
:Oiii$54Ptif 	 memix- 

- 009,- to 	i 	- ---,' 	, 4m0A 
•--:::VW:: 

, , . 	, 

on' Bank 	 Ott 0::::A:m,:g03,....wr 	. 	,,.:.... :..„ 	-.— 
- ,SUJI : 	, :y 	f : , .) 	, ,:: (MUST  

W.,..,, gaga•M''114 ,: 71M OTIOTEDMaitet14&,-;,:14,4:10:?,  

40ihrerrivr,r+4,-  .,474, e 	-6.4j0  : 	... 	: 	",::‘ 	4L 
IP? 	y? , 	, ,:0,, 

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 lig/nil 

FDP < 10 ug /nil 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 23117 

DOD-036694 
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l ✓ vlISTRY RESULT FORM 
,Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

'ESTING PHYSIC 

bi(c) 	 

Ward/Section: t u 3  

LAST, FIRST, MI. 

c Tt 

TIME 

tt 

TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE • 11/-1&._ 

------------------------ ' 

i -5TRT ECic.+ 

Pf.. :11M 
Pt ____________ 

Na _________ 133 mmo 1 /L 
K __________ 3.3 ma o I /L 
TCO2 -----___tee mmol/L .  

Hb* _ ________ 7 RiAL 
via Hct. 

At 	71:: 

FH _ ------ 
PCO2 --- --- 2. 9 • 3  mmHg 
P02 ________ 2 11 mmHg 
HCO3 ________ 25 mmol/L 

mmol/L 
sn2* _______ 100 

*calculated 

Rt. Patient TeMP 

PH _-- ---- 7.509 
	 JGE 

PCO2 ---- --`' 1 . 4  mmHg 
P02 ------ __ 21 -" mmHg 

Pat lent. TeMP: 
FI0  
Sample Type_.: 

04N co....03 

riper: Ill 

101.5F 
40 

P 11 	i ci an:  

3.5 -5.5 g/d1 GLU 13-113 mg/d1 

7-22 mWdl 

8.0-10.3 mg/dl 

0.6-1.2 mg/dl 

128-145 ramo1/1 

3.3-4.7 mmo1n 

98-108 mmol/1 

18-33 rnmoVI 

TEST RESULT REF. RANGE 

GLU 

BUN 

CRE 

CK 

NA+ 

 K+ 

 _CL" 

tC OZ 

7-22 mg/dl 	TBIL 

3.34.7 mmol/1 

39-380 u/1 (M) TP 
30-190 u/1 (F)  
128-145 mmol/1 

98-108 mmolll 

18-33 mmol/1 

TEST 

NA +  

IC 

CU 

tCO2  

RESULT 

3.3-5.5 g/c11 

26-84 u/1 

10-47 u/1 

14-97 u/1 

11-38u/1- 

0.27 1.6 mg/d1 

6.4-8.1 g/dl 

5-65 till 

e 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

CA++  

IS 

5er# 

Ver: 

    

 

DATE: 

  

  

	1111%-Lwvii° 

 

    

MEDCOM - 23118 

DOD-036695 
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LAST, FIRST, MI. 	 C 6)() — 

:5erit 

e r 

REQUESTING PHYSICIAN: 

ce 

CHL1VIISTRY RESULT FORM 
(Subiect to the Privacy Act of 10741  

DATE 	TIME 	SSN/PSEUDO SSN: 
U- 0) 
	rs 

Ward/Section: 
k 

Type_: 

04H0V03 	13:09 

Oper: 11111 

Physician: 
 

At 370 

PH 	7.503 

mmHg 
PCO2 	29.4 
P02 	95 mmHg 

H003 _______ _23 mmol/L 

mmol/L 
scy,f* 

N3----- ---- 13 = rnrriol/L 
K

.5 mmol/L 

---24 mmoi/L 

7 gsdL 
Hct 

Pt 

Pt: 

1 - 5TRT 

4NGE 

CV 

/dI 

mol/L 

'L 

krt) 
veu) 
art) 
yen) 

!It) 

art) 
at) 

It 

TEST RESULT 	REF. 
RANGE 

TEST RESULT REF. RANGE 

ALB 3.5-5.5 edi GLU 73-118 mg/d1 

ALP 26-84 u/1 BUN 7-22 mg/d1 

ALT 10-47u/1 CA" 8.0-10.3 mg/dl 

AMY 14-97 u/1 CRE 0.6-1.2 mg/d1 

AST 11-38 u/1 NA+  128-145 mmoUl 

TBIL 0.2-1.6 mg/d1 IC 3.3-4.7 nuou1/1 

BUN 7-22 rag/d1 CL 98-108 mino1/1 

CA 8.0-10.3mg/dI tCO2 18-33 mmol/1 

CHOL 100-200 mg/di tecolo 	ygt Panej • _us 

CRE 0.6-1.2 mg/dl TEST RESULT REF. RANGE 

GLU 73-118 mg/di ALB 3.3-5.5 g/dl 

TP 6.4-8.1 g/dl ALP 26-84 u/I 

1404:jaik ALT 10-47 u/I 

TEST RESULT REF. 
RANGE 

AMY 14-97 u/1 

GLU 73-118 mg/d1 AST 11-38 11/1 

BUN 7-22 mg/di TBIL 02: 1.6 mg/dl 

CRE 0.6-1.2 mg/dl GGT 5-65 u/1 

CK 39-380 u/1 (M) 
30-190 	(F) 

TP 6.4-8.1 g/dl 

NA+  128-145 mmo1/1 

. 	 : 

eater 	Ieetfo 

3_34.7 mmaUl TEST RESULT REF. RANGE 

CL- 98-108 mmol/l NA +  128-145 mmo1/1 

tCO2 18-33 mmo1/1 3.3-4.7 mmol/i 

CU 98-108 trano1/1 

t Oz 18-33 mmoUl 

REMARKS: 
4 

LAB ID NO.: 

MEDCOM - 23119 

REPORTED BY: DATE: 

DOD-036696 

ACLU-RDI 1675 p.80



LAB ID NO.: .  

.B1<)d .134tak • 

MUST SUBMIT SF 518 WITFI 
EVERY UNIT REQUESTED 
ABO/Ph I 

Btood Rank Unit Crosscriatch. (NrCISTS UB:NLET sF 518.1-V17B EERY UNTT O F BLOOD  RE UES TED 
T.TPE 

F . 

!igcn 

L OR_A.TOR R_ES 
 f 	Sub; 	 ULT FRm. .- c:-..... to Li-lc 	of 19741 	11, 

o30  • SSN'rr''SEL;Du SSN: 

) t. 

• u.v7 -3:: a 
Lr rictlysi:s 

JC.2 

t:1 

ct 

if 

IOC I 

RE Err -i- 

S  11111.11111.1111111111111.1.11  
Occ B 
H. 	 BEIN 

PYI°n  I 	Mal N/A 

1:142•GE 	rEs 	
•

r Rzscir z .  REF. R.i•VGE N/A 

Nc•-,-, :ivr: 

RPR 

Mona 

. 	ro b 

35, v  r-G-7 

to luoi) 
7_1E7--  

v, -E3 C 
R_BC. 

1.-1 c 1-1 
-0- 

MCV 

Plc 

L..yrapb. 

Segs 

WIC 
Pi.t 
1kb 
1kt 
rcv 
i1CH 
rac 
Pit 

L'fil 

32.3 14 	x10'3/11. 
4.02 	x10'6/i1 
10.7 L 	gidL 
34,3 L 
35.2 	fl 
26.7 L 	P9 
31,4 L 	g/dL 

194. 	x10'3/ii 
9.4 	*1.3 
3,0 	* i1.0'3/ei. 

02-11-03 
00:39 

Patient 
Limits 

	

4.5 	10.5 

	

4.00 	6.00 

	

11.0 	18.0 

	

35,0 	60.0 
N.0 99.9 

	

27.0 	.31.0 .. 

	

33.0 	37.0 

	

150. 	450.  

	

20.5 	51.1 

	

1.2 	3,4 
)0 I 0.2-1.0 

titive 

tictirc 

1,1cg-zinc 

RAPIDPQINT' 
SERIAL 	

"'DAG ANALYZER 
V4.54 

Opera 

RAPIop 
SERIAL 

Test Dat 	
11/02/03 Test Time :00:39 

Card Lot :080201 
	(0(02' - 

..-,,,-.- Pa t ient=4 
Test '1■1' 
rest RAilt: -= 17.1 sec. Rat ioA.-- 1.4 

I 
Sample T 

pe:citrated wh. blood 

11/02/03 00 :42 
( 6)(0-  r 

T COAG ANALYZER .V4.54 
11/02/03 00:46 

Patient ID: 	0460--$( Test Name • 	T 
Test Result:. 35 .2 sec. Sample 

Tme:citrated wh. blood 
Test Date :11/02/03 Test 

Time :00:43 
Card Lot . 3020 
Operator 

MEDCOM - 23120 

Calcuilat 	INR = 1.13 

DOD-036697 

ACLU-RDI 1675 p.81



pH  

P 031 ?,  3J (4,  

PbPb 	4o 

BEe.c4' -4, 
FICO3 

fc0,_ a a 

5 OA. (00 

Na 

IL.- 2-c4 

Hc( 3 c:: 

1-4-.  to 

v 

• 

• . 

• • 	 -._, 

MEDCOM - 23121 

DOD-036698 
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_TEST_ __ 	LT_ 

RPR 

 

Mono 

 

  

. ?!,ficrobioicr. 

Source 

I 

   

LAB ID.  No.:. 
111111 	" 

  

  

   

   

   

WardIScctiont----%0 

 LAST, FIRST, 	 
-E 	I TEN.LE. -••• SSNUPSEC•D:i SSN: (0(C..)--1 

e rU.s to 

F  F.cur  GE TEST RESEir 7' REF. RiNGE 

01-11-03  
23;44 

Patiert 
mi Lits 

	

1,11f 32,0 11 	
.5 10.5 

Plc., 	4.27 	.(1.0'6/111 	4.00 6.00 

	

■ 3 	gi& 	11.0 13.0 

	

Igh 11.0 
 35.0 	1 	

15.0' (-13.0 

	

017 	ft 	20.0 99.9 
iaV

tCrl 26.4 L pg 	
21.0 31.0 

r 

	

iiC .31,6 	 310 
 :q.0 

	

Pit 299. 	
.i.10'3/1. 150. 450. 

1.17. 	7, 	
20.5 51.1 

L1V, 	
gift3It 	1.2 3.4 

Bands . 

Lymph 

Lyra] 

(ET ■ 

scgs 

IV it 

Bid 

rob 

n 

n 

0.2-1.0 

Ncgiti  vc 

N/A 

N/A 

Malaria 

O&P  

 Other 

Micro 
Parasites 

Gram 
Stein  

OccB 

L A_B ORATORY RESULT FORA' .- 
(Subrt to thc Privac;.-  Aof 197 4) 	►  

tC 

Plt 

Ncti vc 11ct 

S C 

Nrcptirc H. pylori 

314 

Tot 

Nc^ati vc 

Atyp Imm 

HCG  

Lcuk Ncgati vc 

HAPIDPOIN1 COAG ANALYZER V4.54 
JO/1Ln, 11/01/03 23:50 

(6)-.  
Test Name 

 

. 
Patient ID: 

Test Result:= 16.3 sec. 
Ratio , 1,3.  
Calculated INR = 1.60 
SaMOle- TYkeCitrated wh. blood 
Test Date .  :11 1/03 
Test Time . 23 46 
Card Lot 
Operator 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL11111111111/01/03 23:52 

Patient ID: 	62M- Y 

Test Name-777TT 
Test Result:= 20.9 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/01/03 
Test Time 
Card Lot 
Operator 

• • 	 BipOdasitk Unit Grosso:latch' • 
riNfUSTS UBN'LIT SF 518 WITH EVERY ur.s.Tr OF BLOOD 

."RE QUESTED)  
(NIT 

ABO/Rh 	A 
/-1-  paS 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Hcrmcopic Urias 

F 
	

Blood B-ank 

igcn 
	

Ncr.tive 

TYPE 
	

CROSS. ,,O_TCH 

MEDCOM - 23122 

DOD-036699 
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- IN - 	.̂ 1 	." Ward.'Szzti 	ci...... 	 I qQUES 	U 	
'' 

I 	. 
I CEit-MISTRY RFSULT FORM 

(Sub . c-cteto the Priva...y Act of I9 .74i  
LAST, PRST, T. 	

t 	
it% fr-: 

. ti 	 -- 
SSNRSEUDO SSN: 

•;T:A.■;STAD,-,....r. 	- '7.-- .:.:(T ,.. :  !. ..9) - 92FF9. .iitT)..i .:12::%:- .:-' - 1 ,).;.: '...(Pic .Colo) . 1.tilgt.Abolie--Patia'.: 	.-.:•:,' 
- TEST RESULT REF. RANGE '.. 	- TEST 	I. 	:,-7:-:r .  I 	; ir: mt.:.  	 H 

	

. 	 . 
Na ------- 	L 138-146 almo   PICCOLO ------- 

3.5.49mmal; 	m7=1-z: PICCOLO 	7_1=-L:::;7: 	- 	01/11/03 	23:44 
MALE 

Cl 98-109 caroof/ 	W11/03 	 23:47 	' REFERENCE RANGE: 
REFERENCE RANCE: 	 PATIENT #:  Willayo_y 

p1-1 MALE 	- 7.11-7.45 	 - PATIENT #: 11111 cay)-y 	METLYTE 8 
PCO2 35.45mIlig ( 	LIVER PANEL PLUS 	DISC LOT #: 	' 	3151AA4 	- 41-51 mir.H2.0,  

so-wsma-d-f g (, 	DISC LOT #: 	3153AA7 	- 	OPER Alp 	: 000 
Nhk(veul 
	OPER 	 SERIAL #: 

P02 

TCO2 15-27mmom..0 	# 	DR #: 	000 	_ 
24-29mmoULO 	SERIAL # 

HCO3 22-26 mmoVL 0 	 - 	(LU 	217* 	73-118 	MG/DL 23-28 rruuoUL 0 	  

s02 95-98% 	ALB 	3.6 	3.3-5.5 	3/DL 	- 	BUN 	12 	7-22 	MG/DL 

ALP 	52 	26-84 	U/L 	CRE 	1.2 	0.6-1.2 	MG/DL . 
BE -f (-2) - (÷3) 

 

n :nun 	ALT 	13 	10-47 	U/L 	CK 	127 	39-380 	U/L 

Anap 10-20 mmovL 	WI 	31 	14-97 	U/L 	- 	NA+ 	128 	128-145 	MMOL 
NtlOt'L Ca 1.124 . 31 nmw 	AST 	20 	11-38 	U/L 	- 	K+ 	3.7 	3.3- 4. 7  
MM TBIL 	0.6 	0.2-1.6 	MG/DL 	CL- 	102 	98-108 	OI/L - 

BUN 8-26 rag/d1 GGT 	<5* 	5-65 	u/L -, 	tCO2 	20 	18-33 	MMOVL 

GLU 70-105 mg/d1 	TP 	6.0* 	6.4-8.1 	6/DL 
INST OC: OK 	CHEM OC: OK 

I 	Creat! 0.7-1.5med1 	INST OC: OK 	CHEM OC: OK 	' 	POI 0 	, 	LIP 0 	) 	ICT 0 

Ha. 38.61%Pcv 	HEM 1+, 	LIP 0 	, 	ICI 	0 	- 

}I 12-17 g/di 	
_ 

- 	• 	• 	• 	• 	- 	- — 
- Misc:c.10ftij*f:::'''-:-. 

 

)  
TEST 	RESULT REF. RA NG1 	

- 

Tropcnir.-1. 1 
v 

Druz 6f -1 
Abuse 

• 7 . 
' 	 1 

?.! 
A. 
.i 

ii 	i 

. 

I 
ICO: I 	18 - 33 mthc:11 

REMARKS: 

REPORTED BY: DATE: 	 I LAB ID NO.: 
I 
I 

I 

MEDCOM - 23123 

DOD-036700 
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W3rd/Secti 

; LAST, FIRST 

OPrk00). 

GE 

LABORATORY RESULT FORM 
(Subject to the Privacy Act 01. 1974) 

rin 
td.40 

REF: 

TI M E 	SN/ P F E I 

th 

ID:1111111 

WIC 	2..5 H 	K10'31(11 
PE 	3.34 L 	x10'6/u1 
HO 	2.8 L 	gidL 
Het 	28.4 .  L 	5• 
n:v 	85.1 	ft. 

	

L 	pg 
I Ile 	31.1 L 	q/d1_ 
F'11 	131. 	N103/91. 
LYZ 

I finl S S N: 

F. RANGE TEST RESULT 
N/A 

02211-03 
02:58 

Patient 	, 

inits 

4.5 	10.5 
4.00 	6.00 

11,0 	110 
35.0 AO 

227°.0.° 
	99.- 

3-3.0 	7,0 
150. 	450. 
20.5 	51,1 
1.2 	3.4 

five 

N/A ]five 

Negati 

Negati 

Negati 

N/A 
'ega ti v e 

Negiti egative 

N/A 

Negati 

0.24.1 

Negati 

Negati 
x10'3/ii 

!pis  
Negati 

o Ban 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

Blood. 	 tt 
vIUST • 	SUBMITSt.51$:::NYITRE.6:EVERY$UNTOE.0.go„ 

CROSSMATCH 

RESULT 

RAPIDP0111ANALYZER V4.54 

SERIAL 	11/02/03 03:01 

Patient ID: 
Test Namer 
Test Result:= 15.8 sec. 

= 
( 	Calculated INR = 1.52 

ed Mi. blood 
Test Date :11/02/03 
Test lime ;03:00 
Card Lot 	:080201 	(4)(6) -7-  
Operator OM 

RAPIDPOINI COAG ANALYZER V4.54 
SERIAL UM 1 1/02/03 03:04 

Test - - Nam -tie 
Patient ID: 

Test Result:= 29.3 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 

Test Date :11/02/03 
Test Time - :03:01 
Card Lot.- - :030201 0(0_ 2, 

 Operator 

REQUESTING P YSI 

• tigen Negative 

UNIT TYPE 

APTT 

D dimer 

21-34 SESS 

<21) tighul 

< III ug Im l FDP 

REMARKS: 

DATE: REPORTED BY: LAB ID NO.: 

ike) 	01 4.6 

MEDCOM - 23124 

DOD-036701 
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nrva r d /5 c c ti on: 
1 

REQUESTING PHYSICAN: 
k 	 . t 

CHEMISTRY RE.SULT•FORM 
(Subject to the Privacy•Act of 1974) 	• 

LAST, FIRST,M1. DATE TIME SSN/PEEUPO SSN: 1 ' 

j.5743■71X 1.c010)..c46.4i40,y::,12:;.; iCcolniMetabOl le Panel ::..:li:•':';', 

TEST RESULT REF: RANGE TEST 
-- 	• 	- 

LT REF TEST •'RESULT' 
... 

REE. RANGE 
• • 

Na NI_ 138 - 146 imiln1hdL 
GLU 73-118 111:4/(11 

K. 5.  ( 3.5-4.9 tron01/1, 	: : -. a = = = = 	PICCOLO 	------- 

02:56 BUN 7-22 in !!idi 

• CI 98-109 mmol/I. 	C/2/111°3 MALE 
, 	REFERENCE RANGE: 

pH -7 . 3-75  7.31-7.45 	 PAT I ENT #: 	Oa — 

PCO2 30 .3 34 :7,1,,-  rilmrtmilli 	

(

(art) 	VE.T ILYTE 8 

" I" ) 	DISC LOT # : 	
3151 AM 

- - - -- - - PICCOLO 
02/11/03 	 02 :59 

P02 a o g ), -,■ °(.5.cmn)11"g (2") 	OPER #1 	 DR #: 	000 	REFERENCE PANGE: 	MALI 

TCO2 
' 19  t341j7=1/4-= SERIAL #-: 
	 — 	PATIENT #: 

LIVER PANEL al ......................... 

HCO3 kJ ity.  2232 :22(x, zmn:://: :  ((aartrt)) 	
GLU 	213 	73-118 	MG/DL 	DISC LOT 	: 	3153AA; 

SO2 / 0 95-93% BUN 	9 	7-22 	MG/DL = OPER #: 	 ( 
0.6-1.2 	MG/DL LL 	SERIAL 	: 

BEccf 
(ra-01(713) 

CRE 	1.0 
CK 	173 	39-380 	U/L , T. 	  

i AnGap 10-20 rnmo1/L NA+ 	128 	128-145 	1440i /L '7, 	ALB 	2.7* 	3.3-5.5 	G/DL 
1 Ca 1.12-1.32 rnmolil. i 	K + 	4. 0 	3.3-4.7 	MMOVL 	Al 	/4_17, 	43 	26-84 	U/L 

BUN 3-26 rnedl CL- 	109* 	98-108 	MOM_ •7, 	ALT 	11 	10-47 	U/L 
MMOVL 

GLU 70-105 mg/t11 
4 

tCO2 	17* 	18-33 	 —A 	

AST 	
2327 	1141  :3897 	U/L 

U/L 
OK 	CI-EM OC: OK 	TBIL 	1.7* 	0.2-1.6 INST OC: 	 — 	 MG/DL 

Creat 0.7-1.5 mg/ill 
1-EM 0 7 	LIP 0 	7 	ICT 0 	GGT 	9 	5-65 	U/L 

Hct as 38-51% l'CV 7-17 	TP 	4.4* 	6.4-8.1 	G/DL 
Hgb 4 12-17 g/dl G 

•— 	INST M c C 	m stry QC: OK 	CHEM QC: OK T 
1-EM 0 	7 	LIP 0 	7 	ICT 0 

TEST RESULT REE RANGE 

Tropoin-1 

Drug of 
I Abuse 

it 

_ 

I 
f , 

tc 

1 REMARKS: 
I 

REPORTED BI- •: DATE: LAB ID NO.: 

MEDCOM - 23125 

DOD-036702 
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Negative 

Negative 

Mono I Segs 	1 

UNIT TYPE CROSSMATCH 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

LAB ID NO.: 

Ward/Section: Q..)0 3  

LAST, FIRST,M 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

D TE 
11 V  

T11 ,(IE • SSN/PEEUDO ‘SN: 

etailtbkr 

MCV 

Plt 

Lymph V. 

(6)(c) —  If 

REF. RANGE TEST 
4.8-10.8 x11) 
	

Color 

4.7-6.1 x10 
14-18 elt11(11) 
12-16 gitll(F) 

42-52%(M11) 
37-47%(F) 

80-94 Ii(M) 
	

Ket 
81-99 11(F) 

130-500 x 10' 
	

SG 
verified 

215-51.1% 
	Bid 

pH 

W BC 

RBC 

Hgh 

Hct 

App 
Ulu 

Bili 

RESULT 

N/A 

Negative 

Negative 

Negative 

N/A 

REF RANGE 

Negative 

RPR 

Mono 

TEST 

Source 

Grain 
Stain 

Occ lied 

H. 

RESULT REF RANGE 

leroblolo 

Negative 

Negative 

TEST 
	

RESULT 
N/A 

N/A 
	

Micro 
Pa 	fes 

M alaria Negative Prot 

O&P 

Negative 

Negative 

Other 

acroscopic Urinalysis 

N ega t ive, 

Nt( 

Pa 

0101,04 COAG ANALYZER V4.54 
ERIALIIIIIIIIII 11/02/03 05:41 

atient ID: 11111 (-4)(4)--  
Test. Name :PT 
rest Result:= 15.2 sec. 
Ratio = 1.' 
Calculate 	1.43 
Sample Ty :citrated wh. blood 
Test Date :11/02/03 
Test Tie :05:40 
Card Lot 	:080201 
Operator 

RA 
SER 

tient ID: 	0(6) - 1 

Test Result := 26.2 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. blood 
Test Date :11/02/03 
Test Time :05:42 
Card Lot 
Operator 

R 

p 

PIDPiiiiiiANALYZER V4.54 
IAL 	11/02/03 05:44 

( 
Test Name IT T 

:030201 CO CO- 

MEDCOM - 23126 

DOD-036703 

ACLU-RDI 1675 p.87



Ward/Scction: REQUESTING PHYSICAN: CEIEMISTRY RESULT FORM  
(Sul ject to the Privacy Ac of 1974) 

DATE TIME SSN/PEEUDO SSN: LAST, FIRST,MI. , 

awART43','. (i4T4RA-7,1, :,  . ....:44.,TF910Xgkent.011 1. 
41°10°10Y OW*049400

-  REF RANGE . TEST RESULT REF RANGE TEST RESULT TEST RESULT REF  
RANGE 

138-146 mino1/411.. 3.5-5.5 g/dI Na 

K 

CI 

pH 

PCO2 

P02 

TC 02 

HCO3 

SO2 

BEccf 

AnGap 

Ca 

BUN 

ALB 73.118 ung/(11 GLU 

3.5-4.9 nno1/1. 26-84 u/I ALP 7-22 mg/dI BUN 
98-109 mmol/1. A LT CA +4-  10-47 u/1 8.0-10.3 rngl dl 

AMY 731-7.45 14-97 u/I 0.6-1.2 nn./d1 CRE 
35-45 mmHg (art) 
41-51 mmHg, (ven) 

AST NA+  11-38 u/I 128-145 tumid/al 

80-105 mmHg (art) 
N/A (Yen) 

TBIL 0.2-1.6 in/dl 3.3-4.7 mmol/1 

23-27 mmol/L (art) 
24-29 mrnol/L (van) 

BUN 7-22 mg/d1 CL 98- 108 mmoUl 

CA 
 22-26 mmol/L (art) 

23-28 mmol/i. (art) 
8.0-10.3 mg/ill 18-33 mtno1/1 tCO2 

CHOL 95-98% 100-200 mg/d1 

(-2) - (+3) 
mmol/1. 

CRE RESULT REF RANGE TEST 0.6-1.2 01g/(11 

GLU 10-21) mmoUL 73-118 mg/dl ALB 3.3-5.5 g/d1_ 

1.12-1.32 rnmol/L 11' 6.4-8.1 g/dI A LP 26-84 u/I 

—levio). Iset)3.1e,• 8-26 meal ALT 10-47 u/I 

70-105 mg/di RESULT TEST GLU REF 
RANGE 

AST 14-97 u/1 

Creat 0.7-1.5 metll 73-118 in,/t11 AMY 11-38 u/1 CLU 

Hct 38-51% PCV BUN 7-22 'lag/Ell 0.2-1.6 mg/ill 

, 1 12-17 /t11 

isc;lehentistry7:-.K0,> 
'9 =  

Hgb 0.6-1.2 ingh.11 CRE GCT 5-65 u/1 

CK 39-330 /I (M) 
30-190 /I (I.) 

TP 6.4-8.1 g/d1 

TEST RESULT REF RANGE Eccola, ICIectriyteko.wA. NA+ 128-145 mmo1/1 

TEST RESULT 3.3 -4.7 inmul/1 REC RANGE Tropoin-1 

Drug of 
Abuse 

98- 1118 mmol/1 NA+ CL 128-145 mmo1/1 

K+  tCO2 18-33 inmii1/1 3.3-4.7 mmoIII 

CL- 98-108 nunol/1 

tCO2 18-33 mmo1/1 

REMARKS: 

DATE: REPORTED BY: LAB ID NO.: 

	i1111. 	Q6itift."  
•••••••■•■■••■• 	 

MEDCOM - 23127 

DOD-036704 

ACLU-RDI 1675 p.88



Wa rd/Scct ion: 	icdu  I°  C_ 
REQU 	

'j) Z- LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, F1RST,N11. 

 	q  
D ,LTE ,   

I 	°2-i13 
Tgvii.E 

p 
SSN/PEEUPO SSN: 

61:00(4 	Cl() . :, atiigm 
.:.:i:ti:itetikeni.m.,, 	- MOMS eitik BMW iii4.  OfilleV ft :* ,-,141 ,,,,altek:Ata:::::int:ga 	T''' 

ONVelikMisc.::SgrOt- 
Mt:Waft' 	IMARM.W4,,,,,;. 

TEST RESULT REF. RANGE TEST RESULT !?EE RANGE 
` 	 Li 4.• 	L _na.-_, o_._,..,-..._1_,,-...--.. 7, r' .  	- 7---  --- 	 . 

'' 

V 
6,)(C)-4 

— 	TD 	 02-11-03 H 	,- 

H 	 Patient 
Limits 

i2.1 	li 	:..Lv 	.if ,.,L 	t...S 	10,J 

2.65 L 	4.90 	6,90 RIC 	.10'.61'iL 	 . 

Color N/A . Itl'It Negative 

App N/A Mono Negative 

Glu Negative iom.galm  SpeWaiii-0 M icrobiology.. 

Bili — 	 4 	
0:19 

 

Negative Source 

1  let Negative Grain 
Stain 

P 	H-b 	7.6 L 	91c1 	11,0 	18.0 	r  SG N/A 0cc lild Negative 

	

---i 	lkt 	24,2 L 	7. 	33.0  	60.0 

	

" 	• rEV 	'a-1.7 	fL 	.:0,0 	99,9 Bld Negative II. pylori Negative 

Mli 	26,6 L 	pg 	27,0 	31.0 	:.- 

M. 	i'M 31.4 L 91dL 	33.9 	7,0 

A 	 Z-0. 	
f. 

pH N/A Nliern 
Parasites  

Pit 	2 	L 	x10'31ii 	la 17. 
5. 	LIZ 	.... 	Z 	29.5 	51.1 

--- 	.:193/L 	1.2 
Prot Negative Malaria 

_ 	UN 	 •.4 

E Urob 0.2-1.0 0 & I' 

-1-, Nit Negative Other 

_.... 
A I 	..-. 	-. 	1 

Leo!: 	- Negative Acrosc.pmgripalyskazav: '40.44.koismoi-fs.amsea: 

RBC 

Mo rph 

HCG 
- 	_ 

Negative 

Spun 
Hematocrit 

42-52%(N1) 
37 —17 % (F) 

An 
-,,, ;OWN( „,  	: ,mmEA4::4: .;::::m0gAm..... 

Set Rate 
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 
Dircctigen Negative AIM/Rh 

4:040.ftitf.:0M00 
446 IA10* 

Wnealia Ih. ' 	--", ageoggyaBIOctiflOkK* ti ,;:p:',Ismktclyso 
.('''''' 	SUBMIT SF 	*alit EVERY:,UNIT OF BLOOD 

Vggift7:11.'40INIMQTASTED)Aswii. ,N74: 	 &11.1k„ ,  

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 sees 

APTT 21-34 SESS 

D dimer <20 tug/nil 

FDP < t 0 ug Mil 

REMARKS: 

REPORTED BY: 	()N _0. DATE1 
di 41103 

LAB ID NO.: 

I 

MEDCOM - 23128 

DOD-036705 

ACLU-RDI 1675 p.89



Ke0 0 	• . 

7-22 mg/dl CL" 98-108 mmol/1 

CHEMISTRY RESULT FORM 
"cutiect to the Privacy Act of 1974)  

Ward/Section: 
LC ci 	3 

LAST, FIRST, MI. 

REQUESTING PHYSICIAN: 

SSN/PSEUDO SSN: 

IBA ALB 

RESULT 	REF. 
RANGE 

TEST RESULT REF. RANGE 

73-118 me/d1 3 .5-5 .5  g/dl 	GLU 

i-STRT Er.s(;+ 

(12) 
pt: 

Pt :lame:  	,art) AST 

26-84u11 	BUN 
10-47 till 	CA++  

14-97 u/1 	CRE 
11 -38m 	NA 

ALP 

ALT 

AMY 

7-22 mg/c11 

8.0-10.3 nig/di 

0.6-1.2 mg/d1 

128-145 mmo1/1 

0,2-1.6.ov/di 	K+  
Ha 	 140 mimollL 

	 :3.3 mmollL 

TC0 	 2 mmollL 

.4ummegegi a 

*vi a Hct 

	7.483 

PCO2 	:S :3 

POZ 	 15T/ mmHg 

HCO3 	 as mmol/L 

BEecf 	 1 mmol/L 

	100 % 

*calculated 

Fit Pat ient Tertp 

pH 	7.4;5 

PCO2 	35.0 mmHg 

PnZ 	 1 c.e mmHg 

Patient,Temp: 100.7F 

FIOZ 	 40 

Sample Type_: RRT 

	

04MOV03 	10:57 

Oper: 

	

Physician: 	  

1111 
Se r# 

Uer: 

alt) TBIL 3.3-4.7 nuno14 

2. 

MEDCOM - 23129 

DOD-036706 

rut) 
yen)  
I1 
en) 

BUN 

CA++  

CHOL 

o1/1, 

.CL" 

BUN 

CRE 

GLU 

TP 

NA+  

tCO2 

GLU 

CRE 

CR 

TEST RESULT 	REF. 
RANGE 

0. 135 	 ALT 

3343  mmol/1 	TEST RESULT REF. RANGE 

0.6-1.2 mg/di 

73-118 mg/dl 	ALB 

6.4-8.1 g/dl 	ALP 

39-380 u/1 (M) TP 
30-190 u/I (F) 

73-118 mg/di 	AST 

7-22 mg/dl 	TBIL 
0.6-1.2 mg/d1 	GGT 

98-108 mmol/1 NA+  

18-33 mmo1/1 	r 	 3.3-4.7 mmol/1 

AMY 

CE 	 98-108 mmoV1 

tCO2 	 18-33 mmo1/1 

TEST RESULT 

6.4-8.1 g/dl 

3.3-5.5 

26-84 u/1 

0_271.6 mg/dI 

5-65 till 

14.47 u/1 

14-97 oil 

11-38 oil 

128-145 mmo1/1 

REF. RANGE 

• 

DATE: 

f(A762  ° 

LAB ID NO.: 

ACLU-RDI 1675 p.90



Negative 

Bili 

[CG 

Vv'ard/Section: 	 REQUESTING PHYSICIAN: 

LAST, FIRST, 

LABORATORY RESULT FORM 
(iect to the Privacy Act of 1974 

SSN/PSEUDO SSN: 

Misc, Serology. 

REF. RANGE RESULT REF- RANGE 

Color 
Negative 

Gram 
Stain 

Negative 

Negative 

7.7 0 if' 0 

Micro 
Parasites 

II. pylori 

rik-w 
nal 
nac 
Pit 

LIII 

Negative 

0.2-1.0 

Negative Other 

RAPIDPOINT COAG ANALYZER V4.54 
SERIA111111101111/03/03 ('4:44 

Patient ID: 
Test Name 
Test Result:= 14.1 sec 
Ratib =1.2 
Calculatedje = 1.26 
Sample Typtrated wh. blood 
Test Date 01/03/03 
Test Time 4-  
Card Lot 
Operator 

RAPIDP CilliiiNALYZER V4.54 
SERIA 	1/03/03 04:47 

03 0) Patient ID: MI 	. 
Test Name 
Test Result := 43.7 sec. 
**RESULT OUT.OF RANGE** 4 

 Sample Type:cit rated wh. biro° 
Test Date ::11/03/03 
Test Time :04:45 
Card Lot 

, 	Operator  

:ell 
:ount 

)irectigen 

Ui*Proslinitch": 	: 

, (MUST,SUB1KIT. SF..5. 18.WITH EVERY UNIt OV BLOOD . 

MEDCOM - 23130 

Negative 

DOD-036707 

ACLU-RDI 1675 p.91



V 

1 - 5TAT EC1+ 

Pt ; 

Pt. 	ame: 

r 
Glu 	110  FrigsdL 

BUN 	 4 mg/dL 

Na 	144 irogiolIL 

K 	

 

3.0 mmol/L 

108 minollL 

25 mmo /I_ 

15 mmol1 /L 

%FC) 

7 9/dL 

C l 	 

T CO2 	 

FInGap 	 

Hct 	 

Hb* 	  

Cree ------- 
1.0 mg / d 1- 

Sample Type_: 

03NOV03 	04:47  

° P er:  III/ 
-- i an: -- 

( 

i-STRT CP.ER 

Pt: 111, 
pt Name: ------------ 

a  CHEMISTRY RESULT FORM 
I 

 
(Sutiect to the Privacy Act of 1974). 

 SSN/PSEUDO SSN: 

i1 tbolI41anei T,. 

TEST RESULT REF. RANGE 

73-118 mg/dl 

'1S2 mg/di 

8.0-10.3 mg/dl 

0.6-1.2 mg/dl 

128-145 mmol/1 

3.34.7 mmolil 

98-108 mmol/1 

18-33 mmoVI 

TEST RESULT REF. RANGE 

LB 	 3.3-5.5 g/d1 

LLP 	 26-84 u/I T ----------- ------- 
------ 

*via Hct 

pH 	7.427 

PCO a 	35.9 mmHg 

HCO3 	24 mmol/L 

BEecf 	

 

-i mmol/L 

Sample Type_: 

03NOV03 	04: 46 

Oper : • 	3E 

Physician: 	  

▪er # 1111111 
Ver: 

TEST 

GLU 

BUN 

CRE 

CK 

NA+  

CU 

tCO2 

RESULT 	REF. 
RANGE 

73-118 mg/dl 

7-22 mg/dl 

334.7 mmo 

0.6-1.2 mg/d1 

39-3110 u/l (M) 
30-190 u/1 (F)  
128-145 mmol/1 

98-108 uuno1/1 

18-33 mmol/1 

ALT 

AMY 

AST 

TBIL 

GGT 

TP 

NA' 

CU 

tCO2 

TEST RESULT 

bo, Q 

10-47 u/I 

14-97 u/I 

0.21.6 mg/dl 

6.4-8.1 g/d1 

5-65 u/I 

11-38 u/I 

REF. RANGE 

128-145 mmol/1 

3.34.7 mmoUl 

98-108 rmuoLil 

18-33 mmol/I 

DATE: LAB ID NO.: 

MEDCOM - 23131 

REMARKS: 

-L 	 
REPORTED BY: 

DOD-036708 

ACLU-RDI 1675 p.92



MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

• (.00- ‘1 	  p TE) 	'TIME 	SSN/PSEUDO SSN: 
1 111011111 , 
	DATE 

Uri al
p
ysis 

LAST, FIRST,..1§41- 

(hematology) CBC s:  

F. RANGE 
RPR 	 Negative 

Negative 
1 

Negative 

Negative 

Negative Gram 
Stain  
Occ Bld Negative 

Bili 

Negative H. pylori Negative 

Prot 

Urob 

Micro 
Parasites 
Malaria 

ia 

Negative 

0.2-1.0 

Other Ntative 

Negative Microscopic Urinalysis 

Negative 

• 

• 
• 

RAPIDPOINT COAG ANALYZER V4.54 
SERIALS...1/04/03 04:15 

Patient ID:  
Test Name ':P 
Test Result:= 13.5 sec, 
Ratio 	1.1 
Calculated INR = 1.18 
Sample Type:citrated wh. blood 
Test Date :11/04/03 
Test Time :04:14 
Card Lot  
Operator 

RANDPiiiiiiiiiiiiAMER V4.54 
SERIAL 	/04/03 04:20 

Patient:ID:111(-"4)—  

Test Name . 	T 
Test Result:= 38.3 sec. 
Sample Type:citrated wh. blood 
Test Date :11/04/03 
Test Time 
Card Lot 

Bink Unit Cro Mitch  
fUST SUBMIT SF 518 WITH EVERY UNIT O1 BLOOD 

:' REQUESTED)  
UNIT TYPE CROSSM4T(II 

MEDCOM - 23132 

LAB ID NO.:. . 

DOD-036709 

ACLU-RDI 1675 p.93



REF. RANGE TEST 

AMY 

	

1 CRE 	1.1 	
0.6-1.2 MG/DL AST 

N 
CL- 106 98-108 MMOVL 

P 

PATIENT #: 
VETLYTE 8 	 ALB 

DISC LO  

:i--i-;./ N FE);;;I::16:; 	- TEST 	 

OPER #: 	
DR #: 000 

SERIAL #: 	
11111111111 

GLU
. 115 73-118 MG/DL 

BUN 	5* 7-22 
	MG/DL 

......................... 

CK 843i 39-380 U/L riBIL 
NA+ 130 128-145 MMOVL ,,,_"T  

	

K+ 	
3.4 3.3-4.7 MMOVL  

tCO2 22 18-33 	MMOVL 	 

3151AA4   

ALT 
ALP 

RESULT REF. RANGE 

'E Troponin-1 

Drug of 
Abuse  

RESULT REF. RANGE 

128-145 mmol/1 

INST OC: OK 	CHEM : OK 
— 

CL HEM 0 , LIP 0 , IC

GC
I 0 

3.3-4.7 mmol/1 

98-108 mmol/1 

18-33 mmol/1 

tCC 

r. 

DAT! 

REMARKS: 

REPORTED BY: 

A 

MEDCOM - 23133 

DOD-036710 

CU 

tCO2 

98-108 mmol/1 

18-33 mmol/1 

'col() I;ri Pani 

3.3-5.5 g/dI 

26-84 u/1 

10.47 till 

14-97 u/I 

11-38 u/I 

02-1.6 mg/dl 

5-65 u/1 

6.4-8.1 g/d1 

teC 

TEST 

GLU 
BUN 
CA"" 
CRE 

K" 

RESIV:i,l;L:gtTtrf:14J?  R;F.RAN GE 

73-118 mg/di 

7-22 mg/di 

8.0-10.3 mg/dl 

0.6-1.2 mg/dl 

128-145 mmol/1 

3.3.4.7 mmol/1 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

Ward/Section; 

LAST, FIRST, MI. 

QUf STING PHYSICIAN: 

DATE TIME 

TEST REF. 
RANGE 

.................. 
RESULT REF. RANGE TEST RE SUET 

ALB 
ALP 
ALT 
AMY 
AST 
TBIL 

3.5-5.5 g/dI 

26-84 u/1 

10-47 u/I 

14-97 u/I 

11-38 u/1 

0.2-L6 mg/dl 
. 	- 

138-146 mmol/L 

3.5-4.9 nunol/L 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 mmEla (yen)  
80-105 mmHg (art) 

N/A (veal 

a 

K 
CI 
PH 
PCO2 

23-27 mmol/L (art) 
24.29 mmol/L (we 
22-26 mmol/L (are, 
23-28 mmol/L (yen 
95-98% 

(-2)— (+3) 
mmol/L 
10-30 mmol/L 

1,12-1.32 mmol/L 

8-26 mg/dl 

70-105 mg/d1 

0.7-L5 mg/dl 

38-51% PCV 

12-17 Wdi 

ACLU-RDI 1675 p.94



T1 7,  .7". Microbiology Negative 

LABORATORY RESULT FORM 
(Sub' ect to the Privac Act of 1974 

SSN/PSEUDO SSN: 

• 

4.8-10.8 x10 3  

Negative 

COW ANALYZER V4.54 
11/05/03 05:27 
ba0-1  

Patient I0:1011 
Test Name :PT 
Test Result:. 13.5 sec. 
Ratio = 1.1 
Calculated INR = 1.18 
Sample Typelcitrated wh, blood 
Test Date :11/05/03 
Test lime  
Card Lot 
Operator 

RA1'IDP0IN1 COAC ANALYZER V4.54 
SERIAL 	

105103 05:30 

Patient  
Test Name :APTT 
Test Resultl= 40.5 sec. 
Sample Typelcitrated wh. blood 
Test Date .:11/05/03 
Test Time .05:27 
Card Lot 
Operator 1111111

c6)(6)-t 

RAPIDPOI 
SERIAL 

ticroscopic Urban 

Blood Bank 

AJBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

gen  Negative 

10018411k Ufiit.-Crosinatch"• -   
MUST SUBMIT SF 518 WITH EVERY UNIT: OF BLOOD 

RE UESTED 

21-34 secs 

REPORTED BY: 

t:. 

MEDCOM - 23134 

DOD-036711 

ACLU-RDI 1675 p.95



9/d! 

Gram 
Stain 

Negative 

I Negative 

Negative 

PT 9.8-13.6 secs 

APTT 21-34 S ESS 

(c) -' 

I REQUESTING PHYSICA 	 I LABORATORY RESULT FORM 

(4.) 	 DATE 	TIM .s, s 	ISSN/PEEUDVSN: 

Lt. -,/- 	 • 

0) 
	2- 

(Subject to the Privacy Act of 1974)  

Mise: S rtn 

TEST RESULT REF. RANGE TEST RESULTREE RA NCE 
4EF-RANGE 

4.8-10.X xtb 
Negative 

Color 
	

N/A 
	

101( 

Negative App N/A Mono 
4.7-6.1 x115 1J .0i0bW10-  Ulu 
	 Negative 

Bili 
	

Negative 
	 Source 

14-18 ghll(N1) 
12-16 g/t11(1•) 

42-52%(N1) 7. 7  
37-47% (F) 

S0-94 ti(M) 
	

Ket 
111-99 0(F) 

130-500 x 10' 
	

SG 
	

N/A 
verified  

203-51.1% 
	Bld 
	

Negative 

Micro 

Parasites 

Malaria 

0 & P 

Other 

  

 

Ina 

 

'Fiekisoro 

 

Segs 

Bands 

Lymph 

Atyp 

RBC 

Morph 

Spun 
Hematocrit 

Set Rote 

Other 	I  

ilial Differential 

Mono 

Ens 

Baso 

I m m 

pH 

Prot 

U rob 

Nit 

Leuk 

HCG.  

N /A 

Negative 

0.2- 1 .0 

Negative 

Negative 

Negative 

42-52%(M) 

37.47%(F) 

Cell 
Count 

Directigen 
	

I Negative 

940tg*iiig140100 .... 
00$10WITITEIVAMR .  

;''REQUESTED) s: 

Occ Bld 

II. pylori 

TEST RESULT REP: RANGE TYPE CROSSMATCH UNIT 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

D dimer <20 tights! 

FDP 
	 < lit ug lint 

   

REMARKS: 

 

 

DATE: 	 LAB ID NO.: REPORTED BY: 

MEDCOM - 23135 

DOD-036712 

ACLU-RDI 1675 p.96



REF. RANGE 

REPORTED BY: LAB ID NO.: DATE: 

TESTING PHYSIC Ward/Section: 

/'GZ  

LAST, FIRST, M 
1111111111101 	 

0,0 - 

IEMISTRY RESULT FORM 
,subiect to the Privacy Act of 1974)  

TIME 	SSN/PSEUDO SSN: 

TEST 

!kat:6 
RESULT 

DATE 

TEST :RESULT 	REF. 
RANGE 

Na 

TEST 

GLU 

REF. RANGE 

1,73-118 mg/dl '138-146 mmol/L 3.5-5,5 g/dl ALB 

K 3.5-4.9 mmol/L ' ALP 26-84 u/1 BUN 7 -22 mg/dl 

98-109 mmolfL 

7.31-7.45 

AST 

Tar', 

BUN 

CA++  

CHOL 

BEecf 

10-20 mmol/L 

1.12-1.32 mmo1/1, 

8-26 mg/dl 

GLU 70-105 mg/d. TEST RESULT 

Creat 03-1.5 mg/dl GLU 

Hct 38-51% ?CV BUN 

Hgb 12-17 g/dl CRE 

Misi.Theitiit 	'':;:!.: 
.:4 

CK 

TEST RESULT REF. RANGE NA 

Troponin-1 K.+  

.CL 

tC 02 

1 (1-47_ 	. 

	 PICCOLO ------- 
05/11/03 	05:06 
REFERENCE RANGE: MALE 
PATIENT #: 111111100)(0 -4 

 METLYTE 8 
DISC LOT #: 	3151AA4. 
OPER #: 	DR #: 000 
SERIAL #: 

GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL- 

 tCO2 

195* 
6* 

0.8 
4142* 
130 
4.1 
105 
23 

73-118 
7-22 
0.6-1.2 
39-380 
128-145 
3.3-4.7 
98-108 
18-33 

MG/DL 
MG/DL 
MG/DL 

U/L 
MMOVL 
MMOVL 
MOIL 
MMOVL 

3.3-5.5 g/dl 

26-84 u/I 

10-47 u/I 

14-97 u/1 

11-38 u/I 

32:1.6 mg/di 

INST QC: OK 	CHEM DC: OK 5-65 u/1 

HEM 0 , LIP 0 , ICT 0 

e 

REF. RANGE 

28-145 mmol/l 

.3-4.7 mmoIIl 

8.0-10.3 mg/dl 

0.6-1.2 mg/tit 

128-145 mmoUl 

Cl ALT 

pH AMY 

PCO2 ) 

PO2 ) 

TCO2 

HCO3 

SO2 

AnGap 

Ca 

BUN 

35-45 mmHg (art) 
41-51 mmHe (yen) 
80- 105 mnil-fg (ark) 
N/A (veal  
23-27 rnrno1/1.. (art) 
24-29 mmoUL (yen) 
22-26 mmoVL (art) 
23 -28 mruoUL (yen) 

95-98% 

(-2) —  (+3) 	CRE 
mmon, 

GLU 

TP 

Drug of 
Abuse 

3.3-4.7 mmulil 

98-108 mmol/1 

18-33 mmoUl 

!ane:.P. 
REF. RANGE 

3.4-8.1 g/dl 

'8-108 mmoUl 

8-33 mmoUl 

REMARKS: 

MEDCOM - 23136 

DOD-036713 

ACLU-RDI 1675 p.97



'live 

!live 

LAST, F1RST,M1. 

clnatologY)C 

REQUESTING )1-1YSICAN: (aC)--  

C 06g -"I 	 DATE 	TIME 

Urinalysis 

LABORATORY RESULT FORM - 
(Subject to the Privacy Act of 1974) 

3 

War d /Scc t iut  

SSN/PEEUD9 SSN: 

TEST 
Color 

App  
Ulu 

Bili 

ket 

SG 
Bld 

pH 

Prot 

Urob 

Nit 

Letik 

HCG 

RESULT REE RANGE 

Other 
Directigen 

REF. RANGE 
N/A 

1APIOPOINT GOAD ANALYZER V4.54 
,it.RIAL 0005465 11/06/03 05:44 

(b)(6) — 41° 

Test Name 11 
Patient 

Test Result:= 12.9 sec. 
Ratio = 1.1 
Calculated INR = 1.09 
Sample Type:citrated wh. blood 
Test Date :11/06/03 
Test Time :05:43 
Card Lot 	 02)(0-- is 

Operator 

TEST 
t.) 

a  
11 

  

RESULT I REF RANGE 
 8-111.8 xIb 

  

   

Cell 

Count 

Negative 

Negative 

N egative 

TEST 
RrIt 
Mono 

Source 

Grain 

RESULT 
Negative 

Negative 

)1tlovbiolo" 
, 

(MUSTSt RAPLOPOINI WAG ANALYZER V4.54 
SERIAL 0005485 11/06/03 05:52 

. ulatton Stud! 

TEST 

PT 

APTT 

D dimer 

FDP 

RESULT' REE RANGE 

21-34 SESS 

<20 ughtil 

< 10 tug had 

9.0-13.6 secs 

UNIT patient ID:IIIII1 Ofq) --,( 
Test Name 7TM 
Test Result:= 32.2 sec. 
Sample Type:citrated wh. blood 
Test Date :11/06/03 
Test Time .' 
Card Lot 
Operator 

REMARKS: 

REPORTED BY: 	 DATE: LAB ID NO.: 

MEDCOM - 23137 

DOD-036714 

ACLU-RDI 1675 p.98



Na 

K 

CI 

pH 

PCO2 

PO2 

TCO2 

HCO3 

SO2 

BEccf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

TEST 

Tropoin-1 

Drug of 
Abuse 

138-146 minol/dL 

3.5-4.9 trunol/L 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 mmllg (Yen) 

80-105 mml Ig (art) 
N/A (yen) 

23-27 mmol/L (art) 
24-29 mmoVL (Yen) 

22-26 mmol/L (art) 

23-28 mmol/L (art) 

95-98% 

(-2) - (+3) 
MI 11 Ma. 

10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/dI 

70-105 mg/di 

0.7-1.5 ing/d1 

38-51% PCV 

12-17 g/t11 

RESULT REF. RANGE 

Ward/Scction: 
	

REQUESTING P -IYSICAN: 	 CHEMISTRY RESULT FORM 
(Subject to the Privacy Act,ui 1974) 

LAST, FIRST,MI. 
	 DATE 

	
TIME 
	

SSN/PE EU D SSN: 

t-STAT) 
	

PtccotoJ, Chemistry 12; 
	

(Pi e0316)4Iefabolle:Eatiel... 

TEST RESULT REF RANGE TEST RESULT 
	

REF 
	

TEST RESULT REF RANGE 
RANGE 

	

-rmi   PICCOLO ------- 
06/11/03 	05:19 
REFERENCE RANGE: 	MAff. 
PATIENT #: 	(12)(c)-4  
BASIC METABOLIC 
DISC LOT #: 	3325AA1 

OPER CM DR #: 000 

GLU SERIAL #: 

GLU NA+ 137 128-145 MMOVL 

TP 

TES; 
	 BUN 	7 7-22 	MG/DL 
GLU 140* 73-118 MG/UL 

CA++ 7.9* 8.0-10.3 MG/DL 
CRE 0.7 0.6-1.2 MG/D1_ 

K+ 	3.9 3.3-4.7 WOW. 

CL- 	109* 98-108 MMOM. 
tCO2 23 18-33 	MOM_ 

CK 

NA + 	
HEM 0 , LIP 0 , ICT 0 
INST OC: OK 	CHEM OC .  OK 

CL- 

tCO2 

128-145 mmol./dl 

3.3-4.7 inrno1/1 

98-1118 intno1/1 

18-33 truno1/1 

PiceoloylAyenfaoe1 -1304 

RESULT REF RANGE 

3.3-5.5 g/dI 

26-84 u/1 

10-47 u/I 

14-97 u/1 

11-38 u/1 

0.2-1.6 ing/d1 

5-65 u/I 

6.4-8.1 g/dl 

PI0010. Ale4r01St. 
RESULT REF. RANGE 

128-145 mmol/l 

3.3-4.7 mmol/1 

ALIT 
	

3.5-5.5 g/t11 
	

GLU . 

AL1' 
	

26-84 u/I 	
BUN 

ALT 
	

10-47 u/I 
	

CA ++  
AMY 
	

1E 

AS1 
	

4- 

73-118111g/di 	), 

7-22 mg/ill 

8.0-10.3 ing/dI 

0.6-1.2 mg/dl 

BUN 

CA+  

CHO 

CRE 

BUN 

CRE 

98-108 intno1/1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: 
	

DATE: 

MEDCOM - 23138 

DOD-036715 
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twit 

rectigen Negative 	[ •130/16 

\Va rt1/See ion REQU 	' 	 N:C0(6) - 	 LABORATORY RES LT FORM :if  

DATE 	TINIE 	

(Subject to the Ptacy ct of 1974) 

LAST, FIRST,N11.--- SSN/PEEUDO SS : 

1111.111  corZ- 7(ziouc, 0-00 
Urinalysis 	 Misc. Serology 

TEST 
Color 
App 
Gip 

RESULT REF. RANGE 
N/A  ! W IZ 

TEST 1RESULT 

Negative 

)biologym 

Negative 

REP RANGE 

RAPIDPOINT COG ANALYZER V4.54 
SERIAL #1005485 11/07/03 05:01 

. 
Patient 10: 

Test Name ' 
 

Test Result:- 12.6 sec. 
***RESULT OUT OF RANGE*** 
Ratio 	1.0 
Calculated INk 	1.05 

Sample Type: 	fa ted oh . loud 

Test Date :11/07/63 
fet .,t 	ime 	•t 5:00 

Card Lot  
Operator 

RAPIDPO1N1 (AG ANALYZER V4.54 
SERIAL 0005485 11/07/03 05:04 

Patient ID: OOP 
(6)(4) 

Test Name :APTT 
Test Result := 33.9 sec. 
Sample Type:citrated ttlh . blood 

Test Date :11/07/03 
Test Time : 
Card Lot : WIMP ekaY 
Operator 111111110111 

I.: et 

SG 
Bid 

pH 

Prot 

rob 

it 

Leuk 

ICC 

Negative 

Negative 

	

ID:11 	
07-11-03 VD 

134Patien;55  
Lisits 

	

;EC 10.0 	:10"3/al. 	4.5 10.5 RBC 2.861 x1046/d. 4.00 6.00 14+36 	7.7 	9/dt 	11.0 18.0 

	

Net 24.7 	Z 	35.0 60.0 OPiC 1Jrinalysis 

	

MI/ 86.5 	fL 	80.0 999 MN 26.9 pg 	27.0 31.0 MX 31.1 L 9/r1 	33.0 37.0 pit 286. 	r10"3/uL 150. 450. 

	

LYZ 21.1 * 	20.5 51.1 

	

LY8 Z1 * x10"3/111 1.2 3.4 	ood an k, 

;NUT SF 518 WITH 
IT REQUESTED 

Blood Bank 	Crossmatch 
(MUST  SUBMIT:Sff518 .AVITH&EVERY.,IJNIT:pFApLQQ01!,.1.,! 

Bili 

UNIT 

9.S-13.6secs PT 

APTT 

D dimer 

FDP 

21-34 SESS 

<21) tightil 

TYPE 

REN1ARKS: 

CRO.SMI-ITCH 

DATE: REPORTED BY: LAB ID NO.: 

MEDCOM - 23139 

DOD-036716 
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W 

DOD-036717 

FING PHYSICAN: CHEMISTRY RESULT FQRNI 
(Subject to the Privacy Act of I974) 

DATE TIME 

CLU 

BUN 

CRE 

 CK 

NA+ 

CL 

1CO2 

TEST 

ALT 

MAI 

AMY 

A81  1111-1, 

BUN 

CCHA±÷  OL 

C RE 

GLU 

TEST 

Pt Name: 	  

Na 	 138 MMOPL 

mmol/L 

icn2 	23 mmol/L 

Hct 	%PCV 

Hb* 	 2. 9/dL 
*via Hct 

Fit 37c. 

PH 	  7.335 

PCO2 	45.:7 m m H g  

P02 	 54 mmHg 

NO03 	mmol/L 

.5Eerf 	
 
3 MMOISL 

SO2f 	% 

*calculated 

5 amPIe Type_: 

07 NnV 02 	04:51 

oPer: 0 

Physician: 	  

5er* 

Ver: 

RE 	-  

Piccolo) Chen istry 12 

RESULT REF RANGE 

3.5-5.5 01/ 

„ii 

8.0-10.3 inahil 

(J.(,-1.2 ing/d1 

128-145 nunol/d1 

 PICCOLO .7.-_---:..:::: 

11/07/03 	
1610= AM 

	R:DF§---1-Y1:111Elii(D6;1; 000  '  -.1.1*°17Pa. Tlus REF RANGE 

OPER

, :-..---.:  

SERIAL 
........ ... ............... 

	

ESULT 

3.3.5-3 g/di 

10-.".11::::::::::::: :, 

#1 

GO.) 	
% 73-118 MO/DL 

EUN 	5% 722 
	M G /a_ 
	

26-84 

11,38  In  130 	

i 

CBE 1.1 	
0.6-1.2 MG/DU 	  

::::::chil  

	 CK 1394% 39-380 
	U/L 

128-145 MMN/L 

Y.-+ 	4.0 	
3.3-4 1.7 WOO- 

CL- 	es1 
98-08 OM OUL 

5-65 till tCO2 23 18-33 	
OMOUL 

'INS? OC 	 0 .. OK 	
CHU1 OC: OK 

	
 OEM 0 , LIP 0 , ICI  

128-145 mmol/1 

3.3-4.7 filniulA 

)8 - 11)8 totool/1 

1 -33 nunnUI 

SSN/PE EUDO SSN: 

jpiccolorMetabolicPanel - .- 

RESULT 

10-47 u/1 

REF. 
RANGE 

TES? 

GLU 

CA ++ 

BUN 

7 3-118 m i/d i 

7-2: -  mg/ill 

3.3-4.7 nonol/1 

98-108 tronoUl 

18-33 rium,U1 

6.4-8.1 g/d1 

r..ledrolyte 

REF RANGE 
a. 

REPORTED BY: DATE: 

■■••■•■eaveaglo 

MEDCOM - 23140 

LAB ID NO.: 

ACLU-RDI 1675 p.101



6176EZ - INO0C131A1 
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70 

CL 	r- 
C.) 	CO 

0 L_ 

N
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a
c

he
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s
he

e
ts

:  

La
bo

ra
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ry
  R

es
u

lts
  a) 

a) 

O 

5-, 

L) 

0 
C) 

H 

a) 

J) 
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N
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ts
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a) 
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£14EZ - INOOCIRIN 
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C) 
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a) 
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Microbiolo 

Specimen: 

Source: Blood 

Ward of Iso: 

Report COW 
Status. 	Final 

Collected: 

Attd. Phys: 	ti 

Name: 

Patient ID 

Ward/Rm: U3/ 

(b)(') —t Specimen: 

Source: 
	

00 

Ward of Iso. 

Status: 

Collected: 

Req. Phys: 

Final 

Printed 11/7/2003 8:32:50 AM 	 Tech. 
MEDCOM - 23144 

Name: 

Patient ID: 

Ward/Rm: 

imme (b)(6)  

IMF 
U3/ 

Status: Final 1 	 Kluyvera ascorbata 

1 	K. ascorbata 
Drug 	 MIC 	 Interps 

Amox/K Clay (c) 	 >16/8 	 R 

Amp/Sulbactam (c) 	>16/8 	 R 

Ampicillin 	 >16 	 R 

Aztreonam 	 <=8 	 S 

Cefazolin 	 >16 	 R 

Cefepime 	 <=8 	 S 

Cefotaxime (c) 	 <=8 	 S 

Cefotetan 	 <=16 	 S 

Cefoxitin 	 >16 	 R 

Ceftazidime (a) 	 <=8 	 S 

Ceftriaxone (c) 	 <=8 	 S 

Cefuroxime (b) 	 <=4 	 S 

Cephalothin 	 >16 	 R 

Chloramphenicol 	<=8 	 S 

Ciprofloxacin 	 <=1 	 S 

ESBL-a Scrn 	 <=4 

ESBL-b Scrn 	 <=1 

Gatifloxacin 	 <=2 	 S 

Gentamicin 	 <=4 	 S 

Imipenem (c) 	 <=4 	 S 

Levofloxacin 	 <=2 	 S 

Meropenem (c) 	 <=4 	 S 

Moxifloxacin 	 <=2 	 S 

Nitrofurantoin 	 <=32 

Norfloxacin 	 <=4 

PiplTazo (d) 	 <=16 	 S 

Piperacillin (a) 	 >64 	 R 

Tetracycline 	 <=4 	 S 

Ticar/K Clay (a) 	 64 	 I 

Tobramycin 	 <=4 	 S 

Trimeth/Sulfa 	 <=2/38 	 S 

Drug, 	 MIC 	 lnterps 

S 	= Susceptible 	 N/R 	= Not Reported 	 Blank = Data not avarlable, or drug not advisable or tested 

= Intermediate 	 •-• 	= Not Tester] 	 ESBL = Extended spectrum beta-lactamase 

R 	= Resistance 	 TFG = Thymidme-dependent strain 	 °lac = Beta-Lactamase positive 

MIC 	= mcg/ml (mgtL) 	
tis 

R' 	= Resistant due lo extended spectrum beta-lactamases (ESBL 

EBL 1 	Suspected ESBL Confirmatory tests needed to differennaie ESBL from other beta-lactamases 

IB 	= Inducible Beta-lactamase Appears in place of Sensitive won species known to possess mducible beia.tactamases potentially they may become resistant to all beta-lactam drugs 

Monitonng of patients during/after therapy is recommended Avoid other/combined beta-lactam drugs 

For blood and CSF Isolates a beta-lactamase test tis recommended for Enterococcus species 

(a) Use maximum doses of drug with an amInoglycoside for P aeruginosa in parents with granulocytopenta or serrousinlectrons 

(b) Breakpoints based on parenteral dose For cefuroxime axetil (POI use (8=5. 8.16=1_ '-•16.R) Footnote (c) apples to this drug 

(c) For streptococci refer to penicillin interpretatrons For amoxrcrIlin/K clavulanaie or ampicillin/sulbactam won enterococci. refer to the penicillrn inierpretatron 

(a) For non beta-laCtamaSe producing enterococci refer to the penicillin interpretatron Footnote (a) also applies to Ings drug 

Interpretive breahpoints are based on NCCLS M103.512 Jan 2002 Scadlosacin (for Gram Negative isolates) and mortfloxacin are cased on FDA approved breakpoints 

For S pneumoniae celolamme and celinaxone oreakpcunis are base° on isolates from patients volt,  ,e ,,ng.t ■ S For non-meningitis infections use <2=S 2=1 >2=R 

DOD-036721 
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„- 	1 	1 
MEDICAL RECORD - ANESTHESIA 	 Pl-zok-s'c¼'U  1-1- /( 

For use of this form, se 	AR 40-66; the proponent agency is the OTSG 	
S. 0 	7  

oRyG::::0*:::::::::::lt.friit*t TOTALS :!;k0t..gil#4; 
/ 	. 	( „ 	) ( j °15-7 53 l 
C , 	• 	I (,-. 2/ 

( 404:::04ig:  (lSc I C 10  
( 	I 

---(0 s;;. ,i3i4,0:!: ,....-- 	% del i.0 b.')? . 0 O. i i . o j t . 1.- ::::::::::::m#6.4::::::Wiiik40::::::::: 
A.P .ENT::::i: ..../.--S°% e.t. CRYSTALLOID- ( 300 44 

CI L - 37COS: AIR 	L/Min 
N20 	UMin COLLOID- 
02 	I./Min --7 -z_ 2, -2„- --z.-- 1../ 1-- 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS R. ENTER IN REMARKS 

LINE site Man 	Warmed 

WIPIIPINXI$7. rmed ktverixo 	AUmmed 

. 

11="111( 

InE77/irrilg iswiTagrami 
imw-imAulimiimmmi 

111.2231tiliMII 

BLOOD- 

LA mmom::::i.:::::::::::::::::::::::::::::g , -:: 
Code drugs with numbers, 

-nts with le:eters  

0 F--  NT 
Cl-  ot-49- -2_ .G 

-OE  

, 	.if -. 0,' -re.- t.40' , , 	. 	e 
r' T'U. 1  

..-ford. 0 	Fr-r-2 
'or/ 

31 	34', 3CI94  
F-02-96-713 
g3 'aill 	o lq--r-1 

NM 
Warmed 

•0 
ir.V.71WiLIAl2=111 
numanws ------,,,,,,,, IPA4g4i: EST BLOOD LOSS 	inomm 

... 	. 	. PlaillMilIMMIN 
PHIS:i.STA -  	TIME 	• 30• 	ILO 	3 3 	o 	D 

. 	• 	.......-,..c.)0, SYMBOLS:  ::::::::::::„:::-:„,,,.::::::::::: ::.. -00r:-.!,,Liglpti 	v 0  220 '-:• . , 	, . . 	, 

-70 4,p BP by cuff 

v 
A  

Heart rate 
• 

Resp rate 

BR 
(transduced) 

+ 

TOURNIQUET 

T —/1/ 

ANES- X-X 
ix 

PR°C-10-30  

' 	• 
4.07.  

200 '''' 	. taa • • i, ---1 10 
HE0417.6crirt.::::. ; ,  180 (.1)3 

----,- 5.q  
ri)  

160 . . 
::•INITIAL DATA: 4; WANIIIIMIN 

1111=1

•.  
11■=11M 1111•111=1111 

BP- 140 11111MIKrAIN 111111111 IPAIIIIIAME , 	:Ammo  

0 / Lit  WAIIIPMPAIINVAMAIIIIMINCILMIIIIVAVAIN Li 	-7-75 ..CA.—.1 -r-C 

4V1:91-1,---, 	_ 	s-Ajgbd 

I 0700: ili-.5 
.G) .f, 	1 Crf 

rfC3 

:. 	.. . 

12°  imniwastrAmomprams.tatioNswimainimm 
HR- 100 

0 :10IR CHECK :::::,. 8 ° 11117.kpa:a i  ■ • 
01(7- 	a/MI  
PATIFNT.REctICCK- 

60 MIMIIMIIIII IIIIIIMMIIMIIIMMMIIIIIII EP= 
1 111M1111111111111•1MMIIIMIIIMIIIIIWAYi1VNIMVAMI 

IMIIIRPITAIMAC4.11411LIMIIIIILIMIIIMIIIIIIII 
OK for 
PROCEDURE? 

TI ME-  , ', OD  

40 

Mill • MI , IIIII 
' milmmo. orrammooraluramomases■ 

2111G1111111=1■1201. 1-.1=111111111111101111MERIMMIIKIINI • 
:%',•-. VT - ml recrinwremiumamm 0 .0 MCIFRO, I. breaths/min 111111EINIEllidal 10 MI o INTIIMI111011 

Peak int pres / PEEP imminprigra l'&1111Walt&7111SIIIIIINZ 
MODE - SI on), A ssist). Mon) cilium c ram c__ wamiumulram 13.00.00r4T Do 0 B'BP/Auto Cuff ET CO2 Itorr) IwitliMAINEIMPILAIIVAILM111011111FIXIMP.1 PACU dr 	Specify) 

F ..  

1.13P/oth 	P102 

EVITIMMrP 
I Steth. PC/ES 	I 

(Frac or %) muweivirimirangratearmirivamirinea ip r..... 
OTHER 2 	(%) 11M111011114%1 0 ISISIIRSIIIFMMINIA11112011. 
CONDITION:54 ,, 

RESP- J 	Sp02 - cici 
BP /915 7 7HR. 	Li 

ECG 	 larill[111111110MMIEREEIIIIMIMAIIIMI 
• Gas analyzer 	N EMP-site Vh,,,,SfailEN,„ IllitqWELIMIIIIMXIMININI7AIMIIMII 

N-M Block (T/4) 	 rimrigeigrynrigrifikijjagelli 
4.N4Fal .. 14:it,PW:g.990.ff.:::: 11=11 

III III 
(3 Qi■ 001 s C24 2121ENOZNIMPZEMEEIIIIIIMMIZIN.  

II Cony warmer • 
u Ready Begin End 

mark with lettets & 	mbols, 	EVENTS 	411 	( 
.0.;” tinder REMARKS

sy 	
Position 	 CT-''' 	at-.-0-414S9 

0 ff 00 	te 00Z- -  ' 

	

PROCEDURES and CPT Codes: 	 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

	

. 	 0 ' 	S 	 6- 	---i-i -- • l " ...ka.e...' 
PATIENT IDENTIFICATION:4g' ped or writ ! 11 entries: Name, Grad aoitalla AIRWAY 	• 	AGE 	ENT: intubation route, blade, technique, comments 

Medical facility 	 (A---2,  

COS --)er 
...-• . 	

)-"I 

SURGEONS: 	 (0(6)-2  PROCEDURE..--- 
LOCATION:  
DATE: 

\ 1 / 7.-)0 3  )r cr. 
W ANFSTPTIRTR• 

M EDCOM - 23145 ill111111111hed f \-- 1 Prt ik3 PAGE 	1 	OF 	I 	1 

7 
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efif  NSN 7540-00-634-4 1 59  

518-124 

MEDICAL RECORD 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

DATE VERIFIED 

TIME VERIFIED 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 

Products are requested.) 

TYPE AND SCREEN 

1111 CROSSMATCH 

DATE REQUESTED 

DATE AND HOUR REQUIRED 

KNOWN ANTIBODY FORMATION/TRANSFUSION 

REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	 

REQUESTING PHYSICIAN (Print) 

—11111.111.1--  
DIAGNOSIS OR OPERATIVE PROCEDURE 

v.) bAcLxr-k) 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 

patien — 	 ' en tube label to be 

come 
5  

SI 

I tvo,) 03 

(-)5 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

TX\ FRESH FROZEN PLASMA 

PLATELETS (Pool of 	 units) 

CRYOPRECIPITATE (Pool of 	 units) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

VOLUME REQUESTED (If appl icable) 

ML 

REMARKS: 

Pus 

RECIPIENT 

ABO 

Rh 

DONOR 

ABO 

Rh 905 

TRANSFUSION NO. 

PATIENT NO. 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

3 Nov-  03 

No 

SECTION III - RECORD OF TRANSFUSION 

PRE TRANSFUSION DATA 
N DATA POST-TRA 

TIME/DATE 	MP ETEI TERRUPTE 

210  ML INSPECTED A 

AT (Hour) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I I 	
all 

information identifying the container with the intended recipient matchesite 
	y i em. 

The recipient is the same person named on this Blood Component Transfu ' n Form and 

on the patient identification tag. 
• 

1st VERIFIER (S atur 

REACTION 

NONE Ell SUSPECTED 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 

4. Do NOT discard unit. Return Blood Bag, Filter Set. and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

URTICARIA 	0 CHILL 	❑ FEVER 	PAIN 

Blb367ESSURE 

PULSE 73 
SIGNATURE OF PERSON NOTI 

PR TRA FUSI t 

TEMP. 

) 	 
DATE OFT 	d  N 

rate: hospita or medical facility) 

TIME STARTED 

so335 
PATIENT

1 
 I NT FICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; gra 

OTHER (Specify) 

ROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

UNIT NO. 

MIN 
ANTIBODY SCREEN 

N 

PREVIOUS RECORD CHECK: 

RECORD 	 NO RECORD 

MING TEST SIGNATURE OF PERSON PERFOR 

DATE 

AMOUNT GIVEN 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	EI YES (Specify) 

air ck)(0 - v 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-921 
Prescribed by GSAPCNIR. FIRMR (41 CFR) 201-9.2

02-1  

 

 

 

MEDCOM - 23146 Medical Record Coov 

DOD-036723 
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TRANSFUSION NO. 

COCO 

PATIENT NOIMIN 

RECIPIENT 

ABO 

Rh 
PSS 

TEST INTERPRETATION 
	

PREVIOUS RECORD CHECK: 

CROSSMATCH 
	

RECORD 	 NO RECORD 

SIGNATURE OF PERSON PERFOR MING TEST 

Nr" 

CROSSMATCH NOT  REQUIRED FOR THE COMPONENT REQUESTED ,  

REMARKS: 

S,VW 0:3 

v lpa 

DONOR 

A60, A 
Rh pos 

UNIT NO. 

ANTIBODY SCREEN 

C/Ai& 
DATE ,QA/e611)1 

518-124 
iff of-620g 	00 53 ( yid, ea. al 

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 
4, 

' ❑ 	RED BLOOD CELLS 

M FRH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

— 
.. 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

❑ CROSSMATCH 

REQUESTING PHYSICIAN (Print 

DIAGNOSIS OR OPERATIVE PROCEDURE 

G5 \IQ Os- ecrA 
❑ CRYOPRECIPITATE (Pool of 

DATE REQUESTED 
I 	have 	collected 	a 	blood 	specimen 	on the 	below 
named patient, verified the name and ID No 	of the 
patient a 	verifie 	the specime 	tube label to be 
c 

❑ Rh IMMUNE GLOBULIN 

4 
❑ OTHER (Specify) 

DATE AND HOUR REQUIRED 

VOLUME REQUESTED (If qpplicable) 

... 	\ 	01,\- ■t- ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGN 	RE OF V 

[ Mr:kJ 6_3 I.  
s'

,,  

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

HEMOLYTIC DISEASE OF NEWBORN? 
 TIME VERIFIED 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) ,AMOUNT 	IV 

ML 

. TIME/DATE 	COMPLETED/INTERRUPTED 

IP 	 03  
EACT,I--- 	 . TEMPERATURE PUL E 	• BLOOD PRESSURE 

AT (HQ.O 0 I a) ON (Date) oa...4.A. ONE ❑ SUSPECTED 

IDENTIFICATION 

I have examined the BlocCI:,tomponent 
information identifying the container with 
The recipient is the same person named 
on the patient identification ta• 

container label and this form andl. find all 
the intended recipient matches item Witem. 

• • • Blood Component Tiansfusion Form ailtk,3. 

If rear on is suspected—IMMEDIATELY: 

1. DiscontinueVansfusion, treat shock if present, keep intravenous line open. 
2..Notify Physician and Transfusion Service. 

Follow Transfusion Reaction Procedures. 
_"Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

_ 

DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	FEVER 	PAIN 

❑ OTHER (Specify) 

' ilki 	IP  i 

 

1st VERIFIE' 	:nature) 

ERIFI 

	

OTHER 	ICULTIES (Equipment. clots, etc.) 

	

NO 	❑ YES (Specify) PRE-TRANS qt.10 

TEMP. 	 I PULSE 0 	OF 	BP 13z.„ (j2..„ 
TIME STO-ED 0 

I 	0  

SIGN 	RE 	PE SON NOTIN  

DATE DATE 	TRANVUSION 	- 

//00-2) 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, mid e• gradf; rilnk; 
rate; hospital or medical facility) 

A D 

VAAA 

- 41111110)(61  +,  
MEDCOM - 23147 

SEX .,. 

fi'41\ 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

DOD-036724 
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PULSE 9  
TIME START n, 

IGiATURE 

NSN 7540-00-634-4159 
518-124 

	 )6.) - Z ekeer,,/ ery 1 I / 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - RE Q UI 
COMPONENT REQUESTED (Check one) 

❑

Products 
RED BLOOD CELLS 

CK, FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
are requested.) 

❑ TYPE AND SCREEN 

❑ CROSSMATCH 

REQUESTING PHYSICIAN (Print) 
,1.' 

DIAGNOSIS OR OPERATIVE PROCEDURE 

(3SLA.S c v  
❑ CRYOPRECIPITATE (Pool 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

of 	 units) 

❑

I 

❑

DATE 

DATE REQUESTED 
have collected 	a blood 	specimen 	on 	the below 

named patient 	rified the name and ID No. of the 
patie 	 d the speci ' 	ube label to be 
coke 

Z. 
 C, 
P C, 

AND HOUR REQUIRED 

VOLUME REQUESTED (If ap licable) 	 • QU  

 \-.)n 1 	 ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGN 

 NoN) 03 
REMARKS: 

IT It  Ntay- A 
IF PATIENT IS FEMALE, IS THERE 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 

HISTORY OF: DATE VERIFIED 

siAci 5  
TIME VERIFIED 

IQ 
SECTION II - PRE-TRANSFUSION TESTING 

UNIT NO. 	b TRANSFUSION NO. 

i 	
I 

PATIENT NO. 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

FA RECORD 	❑ NO RECORD 
ANTIBODY SCREEN 

il- 
CROSSMATCH 

eitfice_ 
SIG 	 ON PERFORMING TEST. . rc 	 P-  

DONOR 

ABO 	A.7  

Rh 	
po s 

RECIPIENT 

ABO A 
Rh 	? O5 

KCROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 	,q AreiV O3 
REMARKS: 

tx 	3 Nov 03 
61%0 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POST-TRANSFI TA 

INSPECTED D ISS ED BY (Signature) AMOUNT GIVEN TIME/DATE C ERRUPTED 

111 Zfo3 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

,1st VERIFIER (Signature) 

20d V 

TEMP.  

PRE-TR4 

1.5 06ANSZilON 

T IPE77RE 

It reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA 	❑ CHILL 
	

FEVER 	❑ PAIN 

❑ OTHER (Specify) 

OTH 	DIFFICULTIES (Equipment, clots, etc.) 

❑ YES (Specify) 

ON (Date) 	pfav 
REACTION 

14NONE ❑ SUSPECTED 

P75  BLOOD ) AT (Hour) b315
IDENTIFICATION 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; r 
rate; hospital or medical facility) 

44-INNIII
6)(6)-c/ 

MEDCOM - 23148 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REv. 9-92) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

DOD-036725 
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UNIT NO. 

DONOR 

ABO A_ 
Rh 	 n 

TRANSFUSION NO. 

C17)(6)4 	 

PATIENT NO. an 

RECIPIENT 

ABO 

Rh 

TEST INTERPRETATION 

ANTIBODY SCREEN 

NA 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

"p 3Nt JD 

Cia 
CROSSMATCH 

SIGNATURE OF PERSON PERFORMING TEST 

PREVIOUS RECORD CHECK: 

RECORD 	I I NO RECORD 

DATE Ak✓0  

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

KNFRESH FROZEN PLASMA 

PLATELETS (Pool of 

❑

Products 

units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
are requested.) 

TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

MIMI 
DIAGNOSIS OR OPERATIVE PROCEDURE 

i 	 II 

6 sv..1 	...14 e_0,0\, 
CRYOPRECIPITATE (Pool of 

DATE REQUESTED 
I 	have 	collected 	a 	blood 	specimen 
named patie 	- 	rifled the na 
patient 	 d th 
correct 

on the below 
ID No. of the 
e label to be 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

VOLUME REQUESTED (If applicable) 

1 	UrVV&Is  Ml. 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNA VERIFIER 

1 .% \ )00 a3 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

,i96 .  

TIME VERIFIED 
HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) T1ME 

I VD 	n

/DATE COMPLETED/

2--
INTEPTE 

U 
D _ 63 RRU  AMOUNT 

ML 

TEMPERATURE PULSE BLOOD PRESSURE 

AT 0-10,4; Oloo ONtiDate)  OZ  Ni O 46  
REACTION 

NONE n SUSPECTED 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person n. on this Blood Component Transfusion Form and 
on the patient identificatio 

1st VERIFIER (Si 

Lt 	PULSE 2  

f reacufon is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

• URTICARIA 0 CHILL 0 FEVER 	PAIN 

• OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) PRE-TR 

TEMP. B 

SIO 	 TIME STARTED 

0 	 I 0 Z 0 -; 011 
PATIENT ID TIFICATIO —USE EMBOSSER (For typed or ritten entries ive: -Name—Last, first, middle 

rate; hospital or medical facie 

DATE OF 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 23149 Medical Record Copy 

DOD-036726 
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TEMP: 
	 PULSE: 	B/P: 

One copy is placed in the medical records. One 
copy is return to the blood bank. Red, Purple or 
Pink top should be drawn and submitted to lab for 

retroactive crossmatch. 

PATIENT 

( 4) - 2- a_ exc..2104-  ery 

EMERGENCY RELEASE OF BLOOD COMPONENTS' 
I REQUISITION 

THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED: 

ALANINE AMINOTRANSFERASE 	 RETROVIRUS TESTS 

CYTOAIEGALOviRuS TEST 	 SYPHILIS SEROLOGY TEST 

HEPATITIS TESTS 

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, I REQUEST THE IMMEDIATE RELEASE OF TI4ESE BLOOD 

PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. I UNDERSTAND THE INCREASED RISK TO THE PATIENT AND 

ACCEPT RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION. 
DATE 

PHYSICIAN'S SIGNATURE  

SE TION II =ISSUE/TRANSFUSION..DAT 

COMPONENTS REQUESTED (Check One) 

TARED BLOOD CELLS (Crossmatch not performed) 

❑ OTHER (Specify) 

IN 
TRANSFUSION NUMBER RECIPIENT 

ABO/Rh 

UNIT NUMBER 

1ST VERIFIER 	20 VERIFIER 	DATE/TIME 	DATE/TIME 

(Signature) 	 (Signature) 	 STARTED 	COMPLETED 
AMOUNT GIVEN REACTION YE S/NC 

;7  720471 
29  

TRANSFUSION REACTION 

If reation is SUSPECTED - IMMEDIATELY: 

1. Discontnue transfusion, treat shock if present, keep 

intravenous line open. 

2. Notify Physician and Transfusion Service. 

3. Follow Transfusion Reaction Procedures. 

4. DO NOT disgard unit. Return Blood Bag, Filter Set and I.V. 

solution to the Blood Bank.  

IDENTIFICATION VERIFICATION 

The transfusionist (1st Verifier) must examine 

the blood bag label, tag and emergency release 

form to ensure that it matches the patient's 
name or trauma number on his/her ID bracelet. 

He/She must sign the emergency release form 

in the "1st Verifier" block above to indicate that 

the correct patient identification was made and 

to document who started the transfusto, n. The 

SECOND individual (2d Verifier) must confirm 

10
1 that positive identificatioWthe patient and the 

blood unit was made bf the transfusionist arid 

must sign the form in the "2d Verifier" block.' 

oescp.on 
El URTICARIA 	El CHILL 	r=1 FEVER 	El PAIN 

❑ OTHER 	  

OTHER DIFFICULTIES (EQUIPMENT. CLOTS. ETC.) 

[1] NO 	❑ YES (SPECIFY) 	  

SIGNATURE OF PERSON NOTING ABOVE 
PRETRANSFUSION 

MEDCOM - 23150 

DOD-036727 
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518-123 	 a)(6) - a e_,<„,-/,efy, 
NSN 7540-00-634-4158 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

REMARKS: 

OW: LoA/ 6%/0 3 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

6- 	TYPE AND SCREEN 

pa 	CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

DIAGNOSIS OR OPERATIVE PROCEDURE 

5(P d_,I.A.•:-  4-s--- 	L49e_e--- 

In 	CRYOPRECIPITATE (Pool of 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

❑ 0 
DATE REQUESTED 

S NcA/ d_i I have collected a blood specimen on 
named patient, verified the name and ID 
patient and verified the specimen tube 
correct. 

the 	below 
No. of the 

label to be DATE AND HOUR REQUIRED 
O Ct ti, 0 

VOLUME REQUESTED (If applicabe) 

i V, ' 	0+-0 ./ 4 ML. 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF V 

REMARKS: if 	, IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 
(JS ,A)(..k/ .2.A. 

± 	 i 
HEMOr IC DISEASE OF NEWBOi3N?  TIME VERIFIED 	 Or 

0 'TLC 0  i 	' 

UNIT NO. 

DONOR 

ABO 4-^ 

Rh 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh 	(9 

SECTION II - PRE-TRANSFUSION TESTING 

PRETATION TEST INTER 

ANTIBODY SCREEN 

2-3s 

Ce) 
CROSSMATCH 

, CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

SIGNATURE OF PERSON PERFORMING TEST 

PREVIOUS RECORD CHECK: 

RECORD 	 NO RECORD 

DATE „C—At 

INSPECTED AND ISSUED BY (Signature) 

 

AT (Hour) 

WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

1\40v  

AMOUNT GIVEN 

U-1.) 
	

ML 

gCTION 

NONE 	SUSPECTED 

TIME/DATE COMPLETED/INTERRUPTED 
0 „3- 	en.- . c.r% 

PULSE 
7— 

BLOOD PRssuRE 

( s $ 
TrA6EgTqE 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identi ing the container with the intended recipient matches item by item. 
The r 	 ame person named on this Blood Component Transfusion Form and 
on t 	 'cation tag. 

1st 	 e) 

n 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	El FEVER 	111 PAIN 

n OTHER (Specify) 

PRE-TRANSF 

TEMP. 1; 

DATE OF TRA 

0 / )1-) 

/A4)  

BP  

TIME STARTED t 
I. 

EtER DIFFICULTIES (Equipment, clots, etc.) 
NO 	LI  YES (Specify) 

S 
1=1 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fi 	e; gra e; rank; 
rate; hospital or medical facility) 

CC,Sf- )  

400 

MEDCOM - 23151 

DOD-036728 
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ANTIBODY SCREEN 

PATIENT NO. 

CROSSMATCH 

Cane-e 

SECTION III - RECORD OF TRANSFUSION 

Tf+EWD-IFFICULTIES (Equipment, clots, etc.) 

1N0 -•Q . YES (Specify) PRE-TRA S 

TEMP. 

 DATE OF TR 
t--( /1/7:—  

_PATIENT IDEN FICATION—USE EMBOSSER fro pgd or writte.enter 
rate; hospital or medica 

Last, first, middle; grade; rank; WARD 

C 3 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 	 /  
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201,9.202-1•. 

MEDCOM 7 23152 

ABOVE 

518-123 
6:,) (6) - 2 e ke e,of e -7/ 6674-i-i 

NSN 7540-00-634-4158 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

SECTION I - REQUISITION 

:IOMPONENT REQUESTED (Check one) 

7, RED BLOOD CELLS 

❑ 	FRESH FROZEN PLASMA 

ill 	PLATELETS (Pool of 	units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

S

TYPE AND SCREEN 

CROSSMATCH 

REQUESTING PHYSICIAN (Prin 	' 

DIAGNOSIS OR OPERATIVE PROCEDURE 

Si 0 	6i s (-...J ,_ 	e...2.,i__Afi-- 

CRYOPRECIPITATE (Pool of 	 units) 
DATE REQUESTED 

0 9 4--t 0 
I 	have 	collected 	a 	blood 	specimen 	on the 	below 

named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

DATE AND HOURBEQUIRED 
5 4_201/ 0 I 

VOLUME REQUESTED (If applicable
(
) 	, 	) 

I 	Li 'N .-t-- 	
6- t 

MI, 

KN OWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIG 

REMARKS: 
IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 
as /.., ....A./ 	o 3 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

C.) C't L-t- , 

SECTION II - PRE-TRANSFUSION TESTING 

UNIT NO. TRANSFUSION NO. 	 TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD 	❑ NO RECORD  

IGNATURE OF PERSON PERFORMING TEST 

1111111.11111  
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE LS-7Afick.)c="3 

REMARKS: 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

AMOUNT GIVEN 

ML 
TIME/DATE COMPLETED/INTERRUPTE 

ert.- U-4> CHSSUED B.ir (Signature) 2 v5 

REACTION 

NONE 	SUSPECTED 
ON (Date) 	A 

TEMPERATURE 

1/)  
PULSE 	 BLOOD P SSURE 

Le. Lo_ 
IDENTIFICATION . 	. 
I have examined the Blood Component container label and this4prrn,and.1. -find :all 

information identifying the container with the:=ancts=ocipi 	Igne-s• kem by item. 

e recipient is the same person na ed nir4FIS137cierindrii 	rinsfusion Form and 

the patient identification tag.. 

tix 

‘ 1.•Discontinue transfusion, treat shock if present, keep,;intrapenous line open. 
Notify Physician and Transfusion Service. 	‘',; 7  • ." ".' 

.:F011ow Transfusion Reaction Procedures. 
4".",c5b,NOT discard unit. Return Blood Bag, Filter Stc ,a,b111.V. Solutions to the Blood Bank. 

If reaction is suspected—IMMEDIATELY: 

PAIN 

1st VERIFIER Sig = ture ( aD
E.SCRIPTION OF REACTION 

l)RTICARIA 	CHILL.  

4.0.rfOei 

DOD-036729 
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C) -2 en-.v k 	4,6 ref e op( 	 r 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIVNTED MELtICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMB 1R IN COLUMN INDICATED BY ARROW BELOW . 

• 
PATIENT IDENTIFICATION 

4 

WM 

Alr  

	

DATEXRDER 	 TIME OF 0 OER 

/l 	p 3 / 	HOURS 

LIST TIME 
ORDER N., 

NOTED AMA \ 

(.0 
 

SIGN 

C2 l6A ; j?"' 6 CfiAr /5404-, 1-4Z__& tC---reer1 

(4'. '' 4"'"e-", 	 .-2r...,......ifik4,  4 7   ."-.-/e---",...ei 

ey-a.... c.r.e..,. 	/42---- -  

NURSING UNIT UNIT ROOM NO. BED NO.  fri,_m__,  
) CV b 5—  0 9 A.Lrz., ?.JL L- e 	/ -.-.:-.5 ce- 

PATIENT IDENTIFICATION 

C.:9 

DATE OF ORDER 	 TIME OF ORDER 

/44-67 	+ref/ 	g 
to 

HOURS 

Mfr.).7 ef-,-.---, fr. - • 4 ..2,-.0414-;1%-/ 
4/4,4,4.‘ 	i i ) . 6 	..1-L , 0 7 149  

s5  I 	14 r24-4:4-ty  

NURSING UNIT ROOM NO. BED Nb. 
C-4 	CAILA1 	/ iiidei 	3erg  

lAtraT/Leirx*/ .. 	/61(- 	/ 2  
PATIENT IDENTIFICATION 

i 

DATE OF ORDER 	 orZEF.....71n7R.1/  

Howls  

frvirle.„ . „.2101/1.4./ 

/65-65---
P :,C
; "

 /3- 6 .6 1 1.0
,..„.„--- 67.4 L 
 3 0 - ? S 

K
 

‘gs  

NURSING UNITUNIT ROOM NO. BED NO. 
. 7t zu 'FP ,, / /077,017- 	it-4 02 	l 

e 

PATIENT IDENTIFICATION DATE OF 

NURSING UNIT 

\N* rNC-C-  

ROOM NO. 

'E.- 0 

BED NO. 	I 

(31'--Q___. 1 II 	1 1CT 	Q._. CS V_OCY ___ 

DA 1 FATIRM19 4256 REPLA ---  
MEDCOM - 23153 

MAY BE USED. 

     

C 

C 

DOD-036730 
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NURSING UNIT ROOM NO. BE D NO. 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

C )(6) - t/ 

DATE OF ORDER 

03% 

TIME OF ORDER 

O 6 

LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

torLIT7-4 

NURSING UNIT ROOM NO. BED NO. 

DA 1  FAOPFIRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
MEDCOM - 23154 

DOD-036731 

DATE OF ORDER 	 TIME OF ORDER 

2.- Cc( /cm 7ess 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

ACLU-RDI 1675 p.115



C12)CC)---  Z 	/es 5-  cp -741.0. A 

CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

( 6)(4) 4 

< e 

I DATE OF ORDER 	 TIME OF ORDER 

' I N ° s
' L N' I 	 I 7., ,r-t) 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

, 0 

0 D 1  C- 	CL' e----  4-e etici",, . 	-t, 1 c...-, 

i2 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(6)(6) -g  

DATE OF ORDER 	 TIME OF ORDER 

1 .,c.n 	HOURS c)6 
m. ....— 

(c(0(..) 	o 0 fic 	L----C ' • . ; ■ L 	• 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this fon 	NR 40-68; the proponent agency is the Office of The Surgeorr'--  I. 

TIME 	❑ IV x 	❑ 02 	1/min 

Meds: Ohl% UKN 	❑ None 	❑ Yes: 

Allergies: tiitl(N 	❑ None 	❑ Yes: 

Tetanus: --I4JKN 	❑ Current Last Meal/Fluid Intakt 

LMP. 	 ❑ 

TIME: 

MED COM. 

hrs 

AIRWAY: 'BRETHING 

HEA 	a v.‘  

PUPILS: ❑ EqSnIti*r.stc ❑ Dilated 

TM: 	❑ Clear ❑ Blood 

cNatural 	Patient 

❑ ETT 	 ❑ 	 

❑ Secretions 

a 

USE DIAGRAM ' TO DOCUMENT INJURIES AND PAIN 

(AB)rasion 

IAMP)utation 

(AV)ulsion 

Battle's Signs 

(BL)eeding 

(B)urn 

(Dleformity 

(E)cchymosis 

(Floreign Body 

(H)ematoma 

(LAC)eration 

(P)uncture (W)ound 

(Pain) 

IS)eatbelt (S)ign 

(S)tab (W)ound 

(GSW) Gun Shot Wound 

VASCULAR ASSESSMENT 

+ Palpable 

(6) 	 
RN 

yontinue on Terse) 
DATIE 

I. 	1 -) 	(r)3 PATIENTS IDENTIFICATION (For typed or written entries give: Name--last, first, 
middle; grade; date; hospital or medical facility) 

PREP Signature & Tide) DEPARTMENT/SERVICE/CLINIC 

❑ HISTORY/PHYSICAL 

D Dopler 

4 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

1:=I TREATMENT 

❑ %.FLOW CHART 

❑ OTHER (Specify) 

PULSE: esent • CI Absent 

ear ❑ Muffled 

BLEEDING: 'SE. .1 

HEART TONES: 0 

a a a Crackles Wheezes 

SKIN: ❑ Warn 0 Cool ❑ Hot 

❑ Pink 0 Pale 0 Cyanotic ❑ 	 

0 Dry 0 Moist 0 Diaphoretic 

RHYTHM: tit Regular ❑ 	  

PULSES: 	❑ Central 	❑ Peripheral 

igi 	❑ Non-Tender 

❑ Tender: 

ckszLUNG 

BREATH SOUNDS:& Bilat 0 Equal 0 Clear 

Decreased a GI Absent a 
❑ Stable CI Unstable ❑ 

Blood at meatus/vagina: 

Heme+ 	rostate: ❑ WNL ❑ Abnl 

JTSG APPROVED (Date) 

QI Appr 11 Jun 97 

DISABILITY 

GCS: 

M 	 

SPHINCTER TONE: 

WNL 

0 None 

U Labored 0 Unlabored 	CI Absent 

a TRACHEA: 0 Midline 0 Deviated 

>_ < CHEST SYMMETRY: 

s\ • 

 a 

a 
NECK 

C-Spine Tenderness: 

Pain @ 

JVD: 
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URINE 

COLOR/CLARITY 

CARDIACRHYTHM 

PAGE 1 OF 4 

ME_ AL RECORD-SUPPLEMENTAL MEDICAL DAIA 
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General 

REPORT TITLE 

TIME 
INTILA 1)530 INTILAS 

brisk RA-rt PUPLIS _ vI, S 1 two 
SENSORIUM 

INTENSIVE CARE NURSING FLOW SHEET 
NITIAL SlOT ASSESSMENT  

OTSG APPROVED (Date) 

QA Appr 8Mar 89 

RESPIRATION PATTERN 

BREATH SOUNDS 

SECRETIONS 

S. COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

LEGEND 
Cr - Creathine 

FP O - Fraction of inspired 0 2 

 02 - Bicarbonate 

ICP Intracranial Pressure 

PCO,• PRESSURE OF ARTRIAL CO, 

PEEP . - Positive end Expiratory Pressure , 

S/A Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

:7A 

PREPARE :Y 	natuce_& itle (WO -2- I DEPARTMENT/SERVICEJCINC 

IC-0 3 I DATE 
2-i/01/-  PATIENTS INDICATIO (For typed or written entries give: Name—Last, First, 

middle; grade; date; hospital or medical facility) 	 HISTORY/PHYS1CAL 	❑ FLOW CHART (loco-v.  
❑ OTHER EXAMINATION ❑ OTHER (Specify) 

OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

(Con inue on reverse) 

DA FORM 4700  
MAY78 

Proponent Dept of Nurs 
WAMC OP 375 (Redesignated) 

MEDCOM - 23170 
	 1 APR 90 (HSXC - NU) 

DOD-036747 
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MEDCOM - 23171 

DATE 17.1 1)3 
TIME 

SP gr 

S/A 

OUTPUT 

PH 

GUIAC 

p 

NG 

I 
EMESIS 

STOOL 

02 06 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 
ceOZ_ 
C) 0 7. 

00e 

ISP 
C OP  

A a, -1 AMP 

TIME 

.nsol kis z 
2.0 me k_c_t 

URINE 

DRAINS 

TOTALS 

	1111111111111 
1111111111MErnt7-1 "152 

111"1111 	111111 
ovannomermagrefilMalarell 

15 	S 

3o /8 15 

3 D 

BP Arterial line 

DX 	
SID Exi- 	-4442_ 

24 01 02 03 04 05 06 07 

51- 

114 

941.  

12 
10) 
70  

r3 
103 
60 

tv 
12- 
/00 

Slow 

5)  

-4" 
IL 

44  11 12 13 

HOSPITAL DAY I  

14 15 08 09 10 
\ cv  

I Yi al 

7 

$I 

13 
I L S 

1  
SIS 

09  

C 

Ci 

(5(0 
qZ 

11 

it5 

loo  

too 

12 

tic 

9 
z_ 

08  

t L S 

t) 1 

t 

kr')  

Siena 

IS  
IU 

1,0 
11.5 

HOUR 

TOTAL 

24 01 04 07 

TOTALS 
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I /ocz.. 	1,57-pme- !MI 

TIME 
TIME 

111ffillirl;  30 e  Amara  r.” 

. t 

MOUTH CARE 
	 U 

R 
BATCH 

N 
SKIN CARE 

FOLEY CARE 

PO T•OP DAY 
ACUI LEVEL CLASSIFICATION 

14 17 

YI 

t. Si tiv 

cj 

105 

0( 

61 ,1 

14 

10 I 

17 
1, 3 111 

CLUCOSE 

Na/K 

CVCO 2 

BUN/Cr 

Z7.7 .Z  

WBC/PLATELET 

HcUHgb 

CO - 2  air( 

■  
TIME 69°  044  

MODE 	DAY ,I,mv Sbsv 

Fp 2 	 13 '15 9 0 

TV 	 1- 1 ° a t"° 

RATE 	 11- 

PEEP 	 5 5 

A pH 
	 l'111  1•441-  

PCO2 	 %b-1' 

B PO= 
	

“:\ 	1 54  

HCO, 	t) 	1-4 

SAT 	0-0 1N 1trQ 
G 

BASE 	I 	, 	3 

TIME 	.to 044  tiuf$ 
V  

SMV 

LI o. 

18 

h 

1 

101. 
to 

19 

la 

19 20 21 22 23 

1211111111111111 
111111161-MI Esuntarg  

20 21 

100 

o 

8 ° T 

Reltp) 

q v 

18 
ttt y 

PAGE 3 OF 4 

1  

TRACH CARE 

ROM EXERCISES 

AkALV* 

WT Yesterday 

INTAKE 	 OUTPUT 

IV 	 Urine: 

Po 

TOTAL 	 TOTAL 

BALANCE 

MEDCOM - 23411.Mailiminimmior  

DOD-036749 

wt Today 

s'D 
as  

? D-0 
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PAGE 4 OF 4 

emb1tot#:':0#0§tiik 
rt mil -5 Irs'A,  11 LEGEND 21 0,1 Dee.' oldi 

I 
 1 

10 

7. 

CO 
CD 
W 
—J 

A
rC

4:
30

1;
i4

2!
 

HOURS 

SPONTANEOUSLY 4 

TO SPEECH 	3 

TO PAIN 	 2 

NO EYE OPENING 1 

C Closed 

by swelling 

C 

_J IL 

W  0 
CO W 

 

W c,W  
0:1 

ORIENTED 

CONFUSED 	4 

VERBALIZES 	3 

VOCALIZES 	2 

NO VOCALIZATION 1 

  

;J; 
T Trach/Endo 

S Slurring 

0 Dysphasia 

R Receptive 

E Expressive 

   

 

T r r 

 

OBEYS 
COMMANDS 

LOCALIZESPAIN 

FLEXION 
WITHDRAWAL 

ABNORMAL 
FLEXION 

EXTENSION 
TO PAIN 
NO RESPONSE 

)/J 

It 

x 

NORMAL POWER 

MILD WEAKNESS 

SEVERE VvEAKNIESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

NO RESPONSE 

NORMAL POWER 

MILD WEAKNESS 

SEVEREWEAKNESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

NO RESPONSE 

R Right 

I: 	Left 

Record 
Separately ft 

there is a 

Difference 

between the 

tow sides 

1,11_1 5/Y41'4, 1 /, '41 I  
SIZE 	 3 S 33 1 
	I- 

REACTION 	-4 1. * 	ry 

SIZE 	 3 3 3 3 
REACTION 	4 .4- -t 

RIGHT 

Si 
	LEFT 

L I- 

▪ + Brisk 

+ Slow 

No 
— Response. 

PUPIL SCALE • 2 	• 3 	• 4 
• 6  • 7 mm 

 

ICP 9 

 

+ Intact 
CEREBRAL PERFUSION 

PRESSURE 	1.4.) 11- It —Abnormal 

it4 • sw.") 
wnd-Vs3 E1 SUM::,40.it ai*  

HOURS 

IIIVAWAIVAIVAIWAVANI 
IIMINAVAIWAINWAVINA 
INVANWAVANIVANNIONIIII 
111111WANNININIMINVAN 
NNW 	Ronson= MEDCOM 23173 

+ + Normal 

+ Weak 

— Absent 

Doppler. ;  

R 	Right 

L 	Left 

DOD-036750 
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A PCO?  41 7  

POST-OP DAY 

 

PAGE 3 OF 4 

 

AGUFTY LEVEL CLASSIFKATION 

TIME otdo 
MO 

F 102 

 TV 

RATE 

PEEP 

pH 

po2 	 7 `f  
13 HCO3 	

01,6 
SAT 

G BASE 

TIME 

GLUCOSE 
EVT 

Nan( 

C l/CO3  

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

z vjv 

V-7-  

TIME TIME 

'K • 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

U 

R 

N 

S 
U 
C 

0 
N 

.••■••••••■■ 

MEDCOM - 23174 

DOD-036751 
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HOSPITAL DAY 

0)(0 -2- -"1/ 

/b Pe.:74-1.) 
PAGE 2 OF 4 

BP Arterial Line 

Temperature 

Respiratory Rate 

MEDCOM - 23175 

DOD-036752 
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r."-Er-tn 4/41- 	C3. . 

PAGE 1 OF 

REPORT TITLE 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 90 -66; the proponent agency is the Office of The Surgeon General 

INTENSIVE CARE NURSING FLOW SHEET OTSG APPROVED (Dale) 

• QA Appr 8 Mar 89 

N.  

AMP SHIFTiASSEssmeNp. 
INITIAL 

PUPILS 

TIME o C c 

s, 	u■-(2-F, 

INITIALS 
INITIALS 

SENSORIUM 

P Ss (Al_ riirm 

RESPIRATORY PATTERN 
.• 

S BREATH SOUNDS 

SECRETIONS 

U. 

C ert 
	

L 

COLOR 91 
INTEGRITY s-rio.e lzis 	Sc io z-e 	(ca..  

LOCAT ION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS pa.s 	- -roc_ Pcs 

c454f• os&--17 • 

URINE: 	 is.° 6,-. 	 - f ff.se4Ze-7 

COLOR/CLARITY Li t(" \-t 

CARDIAC RHYTHM 

X: 
5: 

s t.  

:•Cr: 
Cr - Creatinine 

1102 F rasion of Inspired 02 

HCO3 - Bicarbonate 

ICP • Intracranial Pressure 

PCO2 - Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

S/A Fractional 

SAl - Saturation 

TRACH I tatheOSIOmy 

nature & Title) 

PATIENT'S IDENTIFICATION or ype 
middle; grade; date; hospital or medical facility) 

_0(6) 	DEPARTMENT/SERVICE/CLINIC 

6t./P1 co  
e: Name—last, i •st. 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(Continue on reverse) 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 

DATE 

6 aiou 03 
EK:OW CHART 

❑ OTHER (Specify) 

DA 1FMOAFYM78 4700 
Proponent: Dept of Nurs 

MEDCOM - 23176 
MEDDAC FBg OP 375, 1 Apr 90 (HSXC —NU) 

   

DOD-036753 
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POST-OP DAY 

ACUITY LEVEL CLASSIFKATION 

Eil 	Mill - - 

II  ommommin. 

El 	BIM 
EIWAIIIMIL/1111ME al 5, mil IN 	11•11111111111111 II 	III MI 
III 	INN 

III MINI MI III 	 II 
III EMI MI  
• iliii Pi 
raerardn 

III 	1111111111111111111 III 	IIIIIIIIIIII III IN 	 INME 
III MINI NM is 	MN 
IN IN ail  MI 	 IM II 	NW  

z4'  
PO2 

8 HCO3  

SAT 

G BASE 

GLUCOSE MIM 0® 111111111111 

1110121212■11M112/11 
111811102MENMETIO 
NMI III NM 

BUN/Cr 

WBC/PLATELET 

MOUTH CARE 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

TOTAL 

BALANCE   OT ALOZT-  

PAGE 3 OF 4 

ACLU-RDI 1675 p.138



DATE 	 DX 

HOSPITAL DAY 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

1111111111111111111111111111111111111 

1111111 	11 260  

	  1111111 	I 

TOTALS 

URINE 

OIJIPLIT 

G UIAC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 23178 

DOD-036755 
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Cr - Creatinine 

F 102  - Fraction of Inspired 02 

11(03- Bicarbonate 

g 

PAGE 1 Of 4 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General 

OTSG APPROVED (Dale) 

• QA Appr 8 Mar 89 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

N. PUPILS 

SENSORIUM 

TIME 0 33 	 INITIALS 

0-4.1 

CP70.—F  

73  

FT ASSESSMENT  er) rt;,/ ,4  0 	 lr 

9de cr_,e 	S. Choir  

	

,#00e4/4 /ri c- 912/ k'et1o4-  	 

C 4r e .  
RESPIRATORY PATTERN 

, 

BREATH SOUNDS 

SECRETIONS 4'3 

11'1' 

Pe& ffi -h-y) volyeJ  

67-4)  
c.:Gas 	P7 Oh(e 17)  

cs  
$e'17- - 7L 	(  

/V irk 	cUrG/L 	MCIS/S1  
C OLOR 

4.tosis- 	 eocch,)  /)a•4( .  
14/  i-,. 1 adef; 0 ile /44-11--  () led-rwieic c,/ , 2S-

5--A,;_5 J zoka  115 c ,1.0k-cL  
--.,-;,/e,s-,-../4- 	 W • O'c 6, 4 	&/A-if 
	 --iccrx  i 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 
(4 -  Sol? /licr -1.e4d 

I  o (C- V/r)e).-C 905  

X V  

4Pb  
fig)?  014,44,r, 

- 
0 

URINE: 

COLOR/CLARITY 

0".  

C.(ec 1 ,674 dirt  
F 	C./ 	6-0/(.0e.- 

AA/0'1 1441k 95 	k (-7r 	 I  
/0° '2.  6/(27'4;1;'a4-to .Q/hoe4z  

c, fe5  -eaftler 	saJjuxS 	 ( 40,5%  
r 2 	 14  'vt=it 	-g) 	(11)1}1 TW. 	07 )1 filettr 
(-44-1)  fz 	 1 1 PeA6s -Z.  

P ref te 1,1i4Ve  
e,-emdf12 ve.  

ICP • Intracranial Pressure 

P102 - Pressure of Arterial CO2 

PEEP - Positive End Expiratory Pressure 

C.. CARDIAC  RHYTHM 

(Continue on reverse) 

SIA- Fractional 

SAI - Saturation 

IRACH - I racheostOrny 

DEPARTMENT/SERVICE/CLINIC 
	

DATE 

A;.. 

PREPARED BY (Signature & Title) 

PATIENT'S IDE NTIFICA TiON (For typed or written entries give: Name—last, first, 
middle; grade: date; hospital or medical facility) 0 HISTORY/PHYSICAL 	111 FLOW CHART 

0 OTHER EXAMINATION 	OTHER (Specify) 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

D TREATMENT 

DA ,FMOAT7 8 4700 - 
Proponent: Dept of Nurs 	 MEDCOM - 23179 

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DOD-036756 
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PAGE 3 Or 4 
ACJJTTY LEVEL CIASSIFKATION 

IMPAMMMMEN 
MEIMMUMMEM 
MUMWMPASIMM 
MMUMMIUMM 
UMMMUMWMPA 

TOTAL 

BALANCE 
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DATE 
PAGE 2 OF 

TOTALS 

11101111111111 

DRAINS 

STOOL 

URINE 

Mann 
MINMEM OMMIUMMmmmamm ail  111111111=M MOW MEM= 
MIME= ME MIME 

NG 

momminmmm 
mrammummon mosammuns 

mrsimmumamm 
mumummagim winownwparammunsti essimmirmarfammos 

Respiratory Rate 

rL 

8P Arterial Line 

Pulse 

BP Cuff 

Temperature 

MINIM 1111111■111M 11111111111111 	MUM MUM
. 	 MIN 111111111111111 MIN 

MUNI 1111111111111111111111111111 
111111113111111111111 1111. 1111111m1101111111111111111111111 

1111111111111111111111111111111111111111111111 	NMI MIO 

GUIAC 

pH 

OUTPUT 

SIA 

SO yr 

TIME 

TIME 

1111111111111111MIEN 	111* 

ME MM 
MUM 

MENIZINIEGIMMINEWIL 1111111IIIIIIIIII1111111111111111111111111111 

■10111111 ME 
MIUMMI ME 

ME UMW ME 
MUM WM 

MM M 1121PIMPAIRMIPM1111111111MMMIll 
MM 

22_ 

MIME WM Mann 	
NM 

111111111111111 

MEM 

MN MINI 

WM MI 

ATIM1111115111111112/ILI 111111111 	11111 
Min% INEIBMIEUES MI 	III 	ELIE vt-l-nemo 1,1-5 on 1A-y 

1111111811 
MOM e(s,  COI 

350 

HOSPITAL DAY 

( "Ly 1 15.  cLS 

8° T 

(Sem 

I L. 
	

t, 
	

I L. 
A, L. 

z. 
✓ , 

3Z 
L 

MEDCOM - 23181 

Oil 

DOD-036758 
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PAGE 1 OF 4 

MEDICAL RECORD—SUPPLEMENTAL MEDIL."L DATA 
For use of this lorm. see AR 40-66; the proponent agency is the Office of The Surgeon General 

OTSG APPROVED (Date) 

• QA Appr 8 Mar 89 

:ANITIAVSH FrASSESSMENT  

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

TIME 

SENSORIUM 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

PUPILS 

INI7 IA INITIALS INIII 

09/2,),,i24Y 7 iheY1 
/Aid 	46.2/11e1-evel 

aterAir •!' 	 or••• 

'Off/ Ar/A7 ,17....42//4"e/ f 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

....77.4.-.-22-4/ 
 /./ei4PP  

0.5/4,1,11-1/.14/ C1,5A4-1.1  

.fh:$ ;/1 

/ey  r  

	

f 	7' 	 

	

#74   	• 

2  efitae.-a//06-A  
,./Av lei:74 4/Wee rir 

ed .lull  
EGt 

Cr • Creatinine 

F 102 • fraction of Inspired 02 

- Bicarbonate 

ICP - Intracranial Pressure 

PCO2 : Pressure of Arterial CO2 

PEEP • Positive End Expiratory Pressure 

S/A • Fractional 

SAl - Saturation 

1 RACH -Iracheostomy 

re & Title) (6)(C) 
 -

z DEPARTMENT/SERVICE/CLINIC 

(Continue on reverse) 

DATE 

le/,/ 
A IEN 	 r written entries give: Name—last, fi -st, 

middle: grade: date; hospita or medical facility) 

4,aiallP3)(' ) " 

Z112-2,,,e3  
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1 FMOAT178 4700 • 
Proponent: Dept of Nurs 

MEDCOM - 23182 

I NEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

  

DOD-036759 
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PAGE 3 OF 4 POST-OP DAY 
ACUITY LEVEL CLASSIFICATION 

TIME 

PEEP 

TOTAL 	 TOTAL 

BALANCE 

MEDCOM - 23183 

16 17 18 19 20 21 22 23 

ISS 

IA- 

nab 

1 1,P 

cec 

1111111111111111111111111111 
20Eggis 

111111511111101IIMIN 
111111B11111111111111M 
11111111111111.111111111111 
111111111111111111111111111 
111111111111111111111111111 
III MI 	III 

11111111111111--  
1111111111111111111111111111111 

INNEREMIN 
MUM PAREIN 

11111111P1 
SD 	

 yes  

MODE 

F10 2  

RATE 

pH 

PO 2  

Na/K 

CVCO 2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

Cbst—C. 1'19— 

TIME 

MOUTH CARE 

BATCH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

ygt,-45*:14Vfk,:i 
WT Yesterday 

Po  

MINIK211111111111111111 
CM Li° MEM= 

111111111111111 
1111111111111111111110111111 
1111M1111111111111111 
11111111E111111111111111 
ii/M111111111111111 

ESE31111111111111111111 
mom. 

NUM isimmomn. emmalroman. 
mierisimmimr. Effammerdemaim 
mardwommr. 
Bawrimmairdim monumminm 

inimm 
ma= 

um mom 
mos• 

Elm simis ammum. 
wt Today 

OUTPUT 

1111111111111 	 
16 18 19 8 ° T 

PCO 2  

HCO3  

SAT 

CLUCOSE 

zo 
9' 1 2 I 

S 
U 
C 

0 
N 

ow 

INTAKE 

IV 	 Urine: 

DOD-036760 
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PAGE 2 OF 4 
DATE 04 w  83 DX HOSPITAL DAY 

24 01 02 03 04 06 05 07 08 09 TIME 10 12 14 15 11 13 
BP Arterial line 

1 ' 1 
."rb 

io5/40  14,6 6:1 ct 

Sh 
BP Cuff 

1, 0  

G 00-4-  

Su cl" 

103k  04 -5  r 00 4  Temperature 

Ito HI me 11 ( ► oc)/ Pulse 113 iii I S1 )5t, i 13 L 13 ►  

ii it 11 	I I I 	II ) 5 11 zc Respiratory Rate Z L I 11 L I t3 k,  

00,  

13 

0.7  
SI An 

'1 0  tU 

'I 1 1(.( 1.4 r't -15 -4 1 
2- I 1I I 1 ( 6 II t— I 0 1 1. 

‘90 CPP 43 1 L6 2-- 5-  _5" Co 6z- b Ce uv 4 2- 

TIME 01 02 03 8 °T 24 04 06 05 08 07 09 15 	8 ° T 10 14 12 11 13 
125-1Lcac Vp 12q2C /A" Z-c" I tis (15 1 15 1 15 I1- !Lou Its 11.5 113 

tvP6 ‘ 5 ° tr)  I 

P0190.1-6  
fp hjart / 

I Dc-  /0' io . o'ss fir /0 2Z 

121  12c: I2-6  12-5  ) z re--  /0 `N5 1.0 1 G 

lc? 3 TOTALS 
HOUR 

To 

SP gr 

SIA 

OUTPUT 

PH 

GUIAC 

5 I W 
3 

15-o 1 50 5°  
NG 

EMESIS 

STOOL 

p 

4. 0  

MEDCOM - 23184 

DOD-036761 
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DOD-036762 

REPORT TITLE 

ax6)-2._ 	 s, ery  

PAGE 1 OF 4 

ML AL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General 

INT! /47/0—  

BREATH SOUNDS 
P 

SECRETIONS 

RESPIRATION PATTERN 
to.i/e4 )z.,744 :"Pc/ 

7/7  
4VA" /7) lc/20r? iipieti-AiP! 

COLOR 

a2,9(' ill/  
Pow, =s /), 	/:2/i/s/Pf 

14-7fr 	,rez. /45"-'1  
civ 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 
V 

URINE 
,42:14:Ly 74:/zwv/ii.  

54A/4, Azwr--  

INTENSIVE CARE NURSING FLOW SHEET 

I INTILAS 

PUPLIS 

SENSORIUM 

velEmetottgcofon:::A0tOompot  tiv 
OTSG 

QA 

OMMENIIMMONNIMSNONNOMM,  

	EZ,69_,La _A/US  

-1'25/;/../eVe/ -,;  

renth21,101 eAre 7/2  

,./edv.y ,c2  

APPROVED (Date) 
Appr 8Mar 89 

COLOR/CLARITY 

CARDIACRHYTHM 

R 

Cr - Creattrine 

Fi a - Fraction of inspired 02 

Fi O 2 - Bicarbonate 

ICP Intracranial Pressure 
PCO 2 - PRESSURE OF ARTRIAL CO, 

PEEP. Positive end Expiratory Pressure 

StA - Fractional 
SAI- Saturation 
TRACH - Tracheostomy 

2- 

LEGEND 

(Continue on reverse) 

ATIENT'S I !CATIONS (Potty 	or written entries give; Name—Last, F rst, 
middle; grade; date; hospital or medical facility) 

cow - 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

DEPARTMENT/SERVICE/CINC 
/GL,' 3 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA FORM 4700  
MAY78 

Proponent Dept of Nurs 
WAMC OP 375 (Redesignated) 

MEDCOM 23185 1 APR 90 (HSXC - NU) -  

TIME 

INTEGRITY 

N 
LOCATION 

9Alev o t-  
DAT 
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12j 12_4 )i  

lo 
yct ICA Ick 

ZVVZ V .7  
7 V 

7!ck7.clo.-- 

loo 99 

13 1 ) 

s— 

V 

14 17 18 19 20 21 22 01133%1S- 

913 la 	 )30 
I) 	13  

loo lc° lop )00  
si-tt/ 50) sd 

LIO 
n. et ( BC?) ss7  

10 	11 	11 

'14-6-'94X  
161 70''72 

PCO 2  

p0 2  

*la 9  13  
5-7 6/ sct 

pH 

TIME 

T 

N 

   

WT Yesterday 	 wl Today 

S,20 5-0 lzk,  
Po 

(6)-4  

14 17 18 19  

19< 15-  izTc--Tzs- 12_  

6  
5 	lo 10 175  

20 21 22 

PAGE 3 OF 4 
POST-OP OAY 	 ACUITY LEVEL CLASSIRCATION 

	 TOTAL 	 

BALANCE  1 2--ZTTS -7  
MEDCOM - 23186 

TOTAL 

DOD-036763 
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/c/ 

TOTALS 

S- 	 IC 50 

C1))  

(----)o3  	 
MEDCOM - 23187 

Y4vilrft23S-3 

SP 7 

S/A 

OUTPUT 

PH 

GUIAC 

o URINE 

NG 

EMESIS 

STOOL 

DRAINS 

TOTALS 

-1) 

02. 117.c 

DATE 
	

DX 

TIME 24 01 02 03 04 05 06 

BP Arterial line 

BP Cuff 

taxi  

(IQ-I.-Oita)  To 06 	tio toz) 
‘t3 	h  

0 

Temperature 

Pulse 

Respiratory Rate 

PAGE 2 OF 4 

HOSPITAL DAY 

8 09 10 11 12 13 14 15 

GO,>1  
cea 	10Lij q qv Ito 
11 	I( 	1) 	II 	■ I 

-OD s 5 po too 03 Iowa I °s o() loo 
50s7it'ittl"qov  4 C SMG 4S) 
t-3 	vAi 

	

QP - • 5-  9 9 10 	5-710 
cP-P 	e ( . -1Y 77 7ek-i3 

TIME  24 01 02 03 04 05 06 07 8°T,  08 09 10 11 12 13 14 15  

W-f 0-1--bx-raals 0.c p9LA-p_<Cdila 	► c1  (2,' (a<I2  
(VP8 	 (CO M trib 	 9D0  

ro.pG--fc, 	D-) 	b-1- 	ai•.11:7;>)- )J 	113 iz  
s— ,r5 5 

te°,1 1°D 10P, 100 ico (00 100 top 

4a t0 Lq L'4'10u 	41)t)  V`Z 
B e, ( M Bc( q  qo q 70/  

B 	ti 	II 44 tz 
4-1 BF So tiz 	,6/ 

15 5 6 5 5 5-  

DOD-036764 

ACLU-RDI 1675 p.148



) COLOR 

INTEGRITY 

- to 

51. .0 11 . 0f) 

L:--,AAAA 7.11 

RESPIRATION PATTERN 

BREATH SOUNDS ,to  
. 	cc

▪  

* 
su,-024 ,sc.t-ekriTst 

VL---4: Err 7.2E-/-ze-4k  
eezp 6 -0. qDZ 

&Ai )1 cPc.a,toti  

RinfiktiSOMA$$O$M#St  Ink 
TIME INTILAS 

L., in .44,,m, (yut p-ty6)(1  

3uv- 3AA btsilsk PE PUPL IS 

SENSORIUM o-e_ (co I u  
1. 	

, 

SECRETIONS 

TF  
0 

LOCATION 
(104L,-;5 t1-t4:,&*- cVic^ (e) 

k 
CONDITION oakk-l-CUCVLI-7 

& 	utbr,._,P-,;z6-- ,Q. ' 	"IV 

C A sldt4.% 

-itc9s2 1i,42.0.xt 
ktx,tes dtkautitii 

440  pw1  

ICP - intracranial Pressure 
PCO 2 • PRESSURE OF ARTRIAL CO, 

PEEP - Positive end Expiratory Pressure 

S/A - Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

C • e 

tr. 

Ored7opi  
\WO-C-tk • 1-o Vaa.  

Folicytt4)A0,0 
X1-1 Lartt[iti 	ste- 

Cr - CreatIrdne 

Pi  0 • Fraction of inspired 02 

F1 0 2 . Bicarbonate 
LEGEND 

(Continue on reverse) 

fej...TT/SERVICE/CINC 

PA NT'S INDICATIONS (For typed or tten entries give: Name—Last, Firs1 
e; grade; date; hospital o 

D.4% szyv1=3 

❑ FLOWCHART 

❑ OTHER (Specify) 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

Ut  

C.1,2,9" Clat.k  

URINE 

COLOR/CLARITY 

si CARDIACRHYTHM 

A ' 

GI 	 ) -2 	.e 	u 	.4® 
PAGE 1 OF 4 

MEL. .-AL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

ABDOMEN 

BOWEL SOUNDS 

in-0-1A61,--(40---kettzd 
4 	)0-1 . .2rb11-1 

incnc44,tv-ptc.6e) 
NSAn 	x et-ccis 

❑ TRETMENT 

DA FORM 4700  
1 MAY78 

Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 

MEDCOM 23188 1 APR 90 (HSXC - NU) -  

DOD-036765 
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(1)(6) --  z 
144',W WP S 

1. Reporting MTF 2. .:i IT Local 

IZ 
Admission 	.1 Coding Information 

For use of this form, see AR 40-400; the proponent agency is OTSG 

3. Register Numn-7..  

NM FGN 

Name (Last, First, MI) 

U7)() () - 

4. Pay Grade 

q 
5. Sex 

r■.4 

6. DoB (YYYYMMDD) 

gni 42Y 

7. Age at Admission p. RiZe 

Z 

9. Ethnicity 

9 

Religion 	
14. 	ih 

10. Length of Service ETS 11. FMP 

-ea..10 

12. Social Security 	lurte_r, 
G.)- 

111101.11/ 

,, 
Y 

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

23:37 

Branch / Corps: 

ARMY 

14. Flying Status 

NO 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

BC 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICU3 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name an 	tion of Medical Treatment Facilie6-  ) (2  ,),,,.?.._ Telephone Number of Emergency Addressee 

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-15 

24. Clinic Svc - Admitting 

ABD - NEUROSURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-1,1-01 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-01 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW HEAD 

Procedure Narrative(s): 

Cause of Injury Narrative: 
44 

Signature 

Ailtnmatprl Fnr-Cirnik= - nA Fnmui 9QAc MAR 9nnn 
	 MEDCOM - 23189 

DOD-036766 
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riOffense against Civilian(s) [check onel If "Other" then describe: 	 
Arson (ITC 3-42) •I 	!•, 

SoliPt.4-1' of F,?rilicLe**prastett:tsiin.  (19 C 399) : 

 f2apo:InfAcentl5extfal Assatiltsf.k.c.'a 	C. 3S3-98,;402) 

Murdar 	 • 

Aggravated Assatilt/Assif:i 4 Waf lc-tent To Kill (1,P,C.:410) 

Maiming  	 

(I.P.C: 415) 

Kidnag (I.P.C. 421) 

Burglary or liousatoraaking 	428) 

Ertortl:c•n"Goirmenic-ating Throals . (1:F.C. 430) 
	Ineft (I, P.C. 4.2S) 	 : • 

1-71Destruoi.: of Proper.) , 	477):: : : 

1'10b.st:p.icting a Puoac HitwayiPlace (f.P C. 487) 
Discharging Fire.arrnt Expicisiv 	Ckyrroy:/n/Villaga (I.P.C.1495) : F: , 	. 	• 	„  
Ric: sr Breach  of Peace P,C 495(3)) ,  . • 

1 
f 

. 	. 
2gpfifene againt Coalition 

v19c2boci of Curfew 
1110gal Possession .  of Weapon 

	 AssauttlAttacic an C,=58on 

	IFheit of.OiSaf,-;5*i:Foice PrOFi.idy 

I 	1 

Signature: Signature: 

Email: 

.Unit Phonc: Unit Phor, 

.Email, Phone, or Contact Info. 

First MI 

(.0(G) 	c.‘.1/ 
	

74-4e.,._-/-  

0 
	

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 
t YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE. UPON APPREHENSION 

	 0 

Farces [check ace] If "Other" then describe: 	 

1 	1 

f 	I 
	I 

rrespass'. 9.n,I,■10iti;ry• Installation0i Facility: 

photc:graPhingisurveit54Mitrilrfitaltatiop . or Facil?.y 

Otastructin:perforrnanso of flililitary,MIssir- ..  

Ottser :::  : lfl 

1 

bkV rt12.M16-FIVS0(-1 Grid:  
Date of )hcident (Dlht1Y} 

	
Date of Report D/M/Y) 

• 
	

/ 	I / a 7.2)  rt  ( 1 (G6 
(S 

C) 

Detainee* 

LaStNarne:. 

First Name::' 
Hair Color: 

ti l  
cars/Tattoos/Deformities: 

MaGiven Name:  First Nlarne:: 

Hair Color: 

Key Connected Person 	Victim - 

Last Name. 

Scars/Tattoos/Deformities: 

Given;Name: 

WitneS'S  	

in Eye-Color: 8 L1 	Weight:  lb 'Height: Eye-Color . Weight: 	lb Height: in 

Address: Address: 

Place of Birth: Place of Birth: 

Phone#' Phoneiit 

DOB D/M/Y: M 

F 

DOB D/M/Y: 

Ethn/Tribe/ 

Sect 

Sex: 

x  Mobile 

Regular 

Ethn/Tribe/ 

Sect: 

Sex: 

	I 
Mobile 

Regular 

Dr. license 1 	I Other (specify) Passport 

Document #: 

Passport 

Document 

Dr. license 

 

Other (specify) 

   

t JP.taf,:NOMper:of.:PfersOns.thVotved  : 	 tnformationl I 

 

Vehicle InforMation 	•• ■lehicte Numbei 	 

 

.V.ehiCle(S) , . Owner,: 

  

    

Make: Color: VIN: 

Type: 

Names . of People in:Vehicle: 1  

:Contraband/Weapons inVehiole: 

   

Weapon 	1Photo Taken of Suspect with Weapon/Contraband. Yes/ No 

 

Property/Contraband 

 

   

Type' Model. Color/Caliber 

Serial No 
	

Quantity 
	

Make . 
	

Receipt Provided to Owner .  Yes/ No 

Other Details 'Where Found 'Owner 

MEDCOM - 23190 	 - 

DOD-036767 

Model: Plate No.:   iNumtier:Of People' in Vehicle:  
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)(d 
 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

Why.was this person  detained? .. elr 	 C 

• .6, 	 digfifir giffirligif
- • 

4-4tifigliriffliffr"InglagMff  

Who witne-Ssed.thislperbn being detaiped or the ea on 	ciefertIon?. - . Give names, - .contact numbers, addresses. -  

n 
How was this person tray ling (car, bus, on foot)? 	'(( 11,1 	t 

Who was with this person? 

What contral#04WaS;:thiiS person carrying? 

What cther weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 	 c.( 	 S • ; n 4:;e" 

I 

MEDCOM - 23191 

DOD-036768 
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Automated Facsimile 
	 INrATIENT TREATMENT RECORD t,...,/tR SHEET 

For use of this form, see AR 40-400, the proponent agency is OTSG 

. 
1. Register Nbr 	I 	2. Name 	 (.b.)( C.,3  -7 

ec4 141_  

3. lot title 	1 	Admission Remants 

FGN 
-I 

4. Sex 	1 5. Age 

M 

6. Race 
X 

7. Religion 8. LnthOfSvc 9. ETS 10. PrevAdm 

NO 

11. FMP 	I  

99 

12. SSN 13 Organization 
Oy6.) 

14. Ward 
icul 

15. FlyStatus 17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case 

DIS 

21. Source of Admission 

Direct from ER 

22. Hour Of Adm: 

09:38 

23. Clinic Service 
ABA - GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Tfle Disp 
TRF-OTH 

26. Date of Disp 

2003-12-09 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-11-03 

AdmittingOfficer: 

ELLISON 

29. ReportingMTF N 	

7- (b)Ca-') - 
30. Date Init Adm 

2003-11-03 

32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: 	 DoB: 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW ABD/SCRTUM/GROIN 

4 _____e 
Total Days This Facility  1_35. 

Absent 	k Days Other Days 	Cotv

0 

 / Coop Care Days Supplemental Care Bed Days 	I  Total Sick Days 

-7 

35. Total Days This  Facility 

Absent SiU 

.. C:.. ........e. r.f Aft.nriinn Mod

ays 	OtherbDays 

iPni nffir!FI 

ConLv / hoop Care Days Supplemotal Care Bed Days Total Sick Days 

i 

llgarigalti 	 1 Slianah=Leeaggarillia
7 

MEDCOM - 23192 
cnoiN "IAA 

 

DOD-036769 
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ABBREVIATED MEDICAL RECORD MEDICAL RECORD 

„CC Y. 	COMF ...A. NT. ANO CONFIT ION ON AD ISSION ( Enter d• 

eeEz  
(2 

fcc 

row ,e (c 	ot IC 

( 

P ROGRESS I Eider date of •ittltarge and fineldievrroa,e) 

CIO 
c ICJ (7 

PH YSICAL 

EXAM  INATIO46 	

4e//.2- 	
r( 

Lv 
 ( 	

7:ygi: 

ke„ e 

h 	
ic /-a 	 or(/ C 	f69_,Lir 

c 	 eKC-e-'f 	 ("fa 

/td(rA  

DA) %O  IDENTIFICATION NO. 	 CAR-G ANIZA nor. 

Or yp< 	 ent••••• 	 N•rne 1.31. Alal. 	 I ne:-..1sTER NO. 	 w AMC NO. 
rrItddie. oracle: eat e: hoapit•I or meehcal fActlity) 

 

ABISREV-IATED MEDICAL RECORD 
Star-Gard 	S39 

GENErAL SEP7:C2:5 ASMINIS77.ArC.N ANC 
CC!AMITTES CN •AECICAL 

F%= ■:?. 	C:=.) 
C:C.7CE:;* !S7.5 	 539-ICd 

MEDCOM — 23193 

DOD-036770 
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FIRST NAME 
	

MIDDLE INITIAL 
	

ID NUMBER 

STANDARD FORM 509 KV. 611999I BACK 
USAPA VISO 

MEDCOM - 23194 

DOD-036771 
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mor. reb 

7 MA, 	- 1- VA, 

@ /77,6 N- I 

conA-ixtuo 	vt4,..1r4rie- 

pi-assess 0A2AAt CPM4171 • to FithvieLte,f-- 	Ha-oak p+ 	well (4) Rrese.,11 Q 1?0  

ass dve) -pn-51 62A.,elui „pp 	 4, 42.A a g* J nT .  9, '1' f1.11-- tkite-4.4 

4.4kg 

 

i 	icaf,,,s4, 	 -Trri-A. OE Meet; &c..90/ 	 fp,4”, jurr  

SPONSOR'S NAME RELATIONSHIP TO SPONSOR 
FIRST 

DEPARTJSERVICE 
RECORDS MAINTAINED AT HOSPITAL OR MEDICAL FACILITY 

REGISTER NO. WARD NO. 
PATIENTS IDENTIFICATIOM ffor typed or written man giver Nam- Ilit first, fade; 

ID No SW; Sex Date of Bit* finales) 

})(6)  a.°  
PROGRESS NOTES 

Medcal Record 

STANDARD FORM 509 (REV. omn) 
PiesnOssl by GSAIICMR MAR MICFR) 101.11.2031b)110) 

NAPA VI.00 

MEDCOM - 23195 

SPONSORS ID NUMBER 
IS or Darr/ 

(b)(C.)- 	et, vet y both -A 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES `MEDICAL RECORD 

DATE NOTES 

03 /vovo 3. 	p+- recA∎ev/opi Err 	ne, Q. /t47.1) p+ 	.gp. 'z6/6-1 T- 94Fr 1•• 	10 	Zre- 

P/So 	npryr... - WW1 eiw 81, tile. feAup on,  sk 	0m/1MA or; nrri  1.IAN3 (5116- -1 	 sioaried  

IS I 	 9r, 4* 	• 4-4- 	p+ 	VP/SI LIonec OF e 	r, Id s 	AOC ) 

ri lAc4N35 procpat 	 .slvve- LP izihs 	- 96.2 	e - 114 	Ria- ib 

DOD-036772 
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DATE 
NOTES 

z 

DOLE INITIAL 	I ID NUMBER 

Z / 
LAST NAME 	

-IT NAME 

oo3o - 
6 

4-6 Or) ?p. 	.40 ai-tY;44 e 	iney7 f/37 ,  

L 42e,  

05'wva5 . 	/-Tod reri811Pr( otter) pf 	Alo Skrti554,0siiibmc a art. 	ntarec c procr,A .4  

W Oxivifrme. r, lehonig-rr 

@ Ob►o p} vaIi kelt  p+ ulUtrlol2 -10 -lotede-Q J 4414,,. 40%11 vtabv-:40Lf-17-.- '?s c:),P pod,. -A (VP lerinAAP  
F. 

o 
p4- 4,  - AA.?  4t  )00,6 wit/ (vAAitiroup  

0 lots p -1- inikry LuPaAte.r1 Tr-ay+, (1 ,t, Siowi.4 ;in -i: C.A.....1-r,,,I., -40, CApoil 71-  a -p9- 4e4,7-,  
11. 100,1 	r ll L,,,),_. 	oy.i--avue 1-6 in,,i) NI trA r ccfsr - 2Vs-  

Pf7io pi- -4.4.,,,,,p  re4A,...A,N ix, co., larX p Allt-t 5fat: iN vAict 1Gq t RR p -f vdal 344Z  

-pi ntirt,,,,,- ,,,,,il 0 4.....,h At-e Li .) I i 1 Canrk......ce /0 min.rt,-.17 . ✓ 

0 ( 	 pi- env R44 fAA71 Ceiw 

rtoi/ev-  4a1.7-1 Ace' 411111111 f vis  
res 445A 	 (a/) ;pa'?  

t 	‘,14., o . c. 
2200  
2330 

•••• 

• 	 i755 

7Z 

ee-IXele 

-/0 

.740 SerOte-mi of-  

44071-X 	. 

kV A Aa 190" 
vss %.?/07i /00  o zo0 

roir7 14/0a/lef--. 

STANDARD FORM 509 IREV. 5/1999IBACK 

IISAPA V1110 

MEDCOM - 23196 

DOD-036773 
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LAST NAME NAME I NIT IAL ID NUMBER 

DATE NOTES 

tJJI A OA 	 a-a if i r 4 i -6 bilv,,k, 
rfill/Ao 1 Ar/c6 1 0 ii, i i_ _Je / • AI .1/ tie _ 	

i 

sir -- Jaammi■■■,_____Imommaratkar  

III il 	immoommimiliwir--- 
At. 

OZ -1r) IL laU 	4ez 9  60 

MEDCOM - 23197 

J 

f 

DOD-036774 
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()(6) 	__.5ceel,7- 	v ery 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

DATE 

(301Vin 
)b4()  

PROGRESS NITES 

NOTES 

.a 	411. 	 ti AV' It 

a .• VIA Ilk_ 

Al git 	LA A 

/(No 	&AI f2 5  t5 to Ciinei QOP-/ 

C,OrqYti&-e tZ) M rk;  

12, c" C-16 IC -  t ()1'  

__Q_b& 0 
irO 

AWN.V3 	Cff,C11 ^-rF rrf.f■ 	1,0-re 	 p f VS3 J  A is o 	Ad' 	 30 4P615Z. 	Fe.th  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSORS ID NUMBER 
is= or atm) • 

F..)r apicti 	 airp 	4m-Juie-trS Art) eA prAid 2 p,rea..../ RI- N....6ixis MA/  

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION -. (For typed or written entries, give: Nam • int, firs4 mid,* 	 I REGISTER NO. 
ID No or SSA': Fez; Dote of Birtlo 

1111"  MEDCOM - 23198 

PROGRESS N 
Medical Rec3rd 

STANDARD FORM 509 IREY.snesro 
Prescribed by GSAIICMR FPMR141CFRI 101-11.203(b)(10 

USAPA VI.00 

WARD NO. 

DOD-036775 
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ID NUMBER 

DATE NOTES 

INITIAL 
LAST NAME T NAME 

_416 	 &Lig Ns 

(1)(0-2 d( 

, 	 I —001.0%...,...4 

.../Jratr.Adoir. 	 AI—. 

„.„ 

/e,'" 	 MAI/ 	 Say, 

03  

STANDARD FORM 509 WY. 5119991 BACK 
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MEDICAL RECORD 
INTRAOPERATIVE DOCUMENT 

For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA Li  '-ht. 	 BY BY 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED B 

3. DATE 	 TIME PATIENT ARRIVED IN SUIT 

3 Altv-- 01 	 1 Ci 
4. PATIENT IN ROOM 

TIME 	( 0 -2-32D 	 NUMBER -7.7.01/4.,_„cyt„,_,L, CK,_ 

5. PREOPERATIVE EMOTIONAL STATUS 

■ CALM 	■ ANXIOUS 	III EXCITED 	• CRYING 	• ANGRY 	❑ WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	Allergies: 	11-41-e,A.1-0 A-- 

6. NURSING PERSONNEL 
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_S-G---1 RELIEF 
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AijA1111111/3/79k-1 — /i 1 9 0 ) RELIEF 
CIRCULATOR 

,3 	- 2.0V 

7. POSITION AND POSITIONAL AIDS (Specify) 

i.efti SUPINE 	• LITHOTOMY 	• PRONE 	I KRASKE 	LATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 
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8. SKIN PREPARATION 

HAIR REMOVAL 
DONE BY: 
METHOD: 

COMMENTS: no 

YES 	■ 	0 
OR OR 	 • 
DEPILATORY 

■ OUP 

mat, 	04 e_etz, 

OR 	

T 

no/._e_6( . 

PREP SOLpTION (Specify) itta- 	Ael 
ar  SITE:ncio  6.,,,,,Le.  --iv 	BY 	OM: O 	fa  

SITE: 	 BY WHOM: 

COMMENTS: tu, )624-0-6.--Aj 9  	A-4-a 
9. LOCATION OF EXTERNAL DEVICES ..-:-/,  

I .  

	

__,........„ 	
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_... 	..<..,, 
11- II--UP 011ie - 	- t-= 

..--- 

LEGEND 	X Ground Pad 	- Safety Strap 	=== Tourniquet 

H AT 
10. COUNTS sar  

C = Correct 	I = Incorrect 
in(4-1 a._ I 
Other" 

First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 Yes 	To 0....- 

Needle Sharp 	 No 
Instrument 	 Yes 	■ No 

C., 

S 	 • 

Other 	 IIII Yes 21 No ,------ /..-- ------- 
11. PATIENT 
Name - Last, 

IDENTIFICATION (For yped or written entries give: 
first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) ESU) erYES 	■ NO 

CI ESU NO: VG1---81--4?-e6a-- 

GROUND PAD: 	BRAND U 6-1 ( f_ y le04--- 5 7go, 
LOT NO: 	6? V-143 	EXP.2-4 t'L " 2- 

III ESU NO: 
GROUND PAD: 	BRAND 

-.S ij ((V--  0-1 
LOT NO: 

(b)()  - 2  • BIPOLAR NO: 
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13. PROSTHESIS, IMPLANTS • YES 4t NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	N : W.I.:.(. : a.:1:;::•itn : ...KMg0. ,: M E D ICATI ON S/ORDERSE:::::::;;;;E•i::::::::;::::::::::::;;S:::•::::::Uii..:d:%::;.::ii,:::::;:g;;;;:i.ige:;:iii:::::bked:4;:;:;:i;::;:;::: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 ; 	YES • 	NO Fr 

.:MEDICATIONS/SOLUTION 
;.! 

DOSAGE ' TIME METHOD PREPARED BY GIVEN BY 

5., 

:WOUND IRRIGATION 	L2/YES • NO, TYPE(S):Aj 	s 

:OTHER ORDERS TIME CARRIED OUT BY 

I  i ,.. 
;:PHYSICIAN'S SIGNATURE 	.P 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

NO YES • 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS 

YES ❑ 	NO 

NAME NAME 

CULTURE (C) - 

NO 

NAME 	? NAME 

YES ■ 
NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Spif, Mb 

I ' A4W 	../  

- 654 414- 	 COAL 4-a..fe 
,-- S3 e-rtiT

— 

tn-e S-1-4,fatni 

17. 	TUBES, DRAINS/PACKING 	YES 1.. 	NO ❑ 
TYPE/SIZE 1. 

l'r 	,  2 
ll t  etive-O_S/ 

SITE 1. togvavi/ 
-2(  

2. 	50...041‘44,‘.  3. 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 

Bovie Pad site intact pre-op 
Tourniquet Site intact pre-op 
Tourniquet Time? Up_4 

Anesthesia 

post 
t-op 
-op  

Anesthesia Type: 

Settings: Coag/Cut 30/30 

Do 

20. OPERATION(S) PERFORMED 

Fly) , tszy, ck.,...„ itiivi f 	„cc tr,z, i..t4 	Eflo ter-ivti\-v... 1 	Goo; v. w-v-v, , ,zt --,1.- 

21. PATIENT TRANSFERRED 

iCA...  

22. REGISTERED NUR GNATURE 

TI MNI0  METHOD 
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